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The Committee on Consumer & Regulatory Affairs reports favorably on Bill
12-152, the "Definition of Optometry Amendment Act of 1997", and recommends
its enactment by the Council of the District of Columbia.
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I. PURPOSE

The purpose of Bill 12-152 is to amend the definition of optometry in the
District of Columbia Health Occupations Revision Act of 1985 to allow doctors of
optometry the ability to prescribe certain therapeutic medicines.

II. LEGISLATIVE HISTORY

March 13, 1997 Bill 12-152, the "Definition of Optometry Amendment
Act of 1997" was co-introduced by Councilmember Evans
and Chairman Cropp.

May 28, 1997 The Committee on Consumer & Regulatory Affairs held a
Public Roundtable to receive testimony on Bill 12-152.

February 24, 1998 The Committee on Consumer & Regulatory Affairs held a
meeting to mark-up and vote on Bill 12-152.

III. BACKGROUND & ISSUES

Optometrists in 50 states, the Indian Health Service of the United States
Public Health Service, the Veteran’s Health Administration, and the military
services are now providing comprehensive primary eye care which includes the use of
therapeutic pharmaceutical agents (TPA’s) to treat eye diseases. The fact that
malpractice rates have not increased in these therapeutic states is an indication of
the safe and effective use of ocular therapeutic pharmaceuticals by optometrists.

Bill 12-152 incudes language specifying that only optometrists who
demonstrate the necessary education and training will be authorized to use TPA’s to
treat eye disease.
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IV. SUMMARY OF PUBLIC TESTIMONY

The Committee convened a public roundtable on May 28, 1997, to receive
public comment on Bill 12-152. There were numerous public witnesses present
and Dr. Derrick Artis, the Chairman of the D.C. Board of Optometry, represented
the Executive Branch. The summary of testimony is as follows:

Dr. Derrick Artis. Chairman of the D.C. Board of Optometry--Dr.
Artis testified on behalf of the D.C. Board of Optometry in full support of
Bill 12-152. Dr. Artis stated that the board is a government agency
established to regulate the practice of optometry in the District of Columbia,
and as a board member, he took an oath to protect the visual welfare of the
citizens. However, under current law, the citizens of the District are unable
to receive the optometric care commensurate with the either the surrounding
jurisdictions nor 49 other states.

Additionally, Dr. Artis testified that the number of optometrists applying to
practice in D.C. has decreased dramatically because of the District’s restrictive
optometry laws. He stated that Bill 12-152 will help attract some of those
doctors to the District and this will help improve not only the access but also
the quality of eyecare District residents receive.

Dr. Michael Rosenblatt, Optometric Society of D.C.--Dr. Michael
Rosenblatt testified in support of Bill 12-152 on behalf of the Optometric
Society of D.C. Dr. Rosenblatt testified that he is a doctor of optometry
with two offices in the District of Columbia and that he is also licensed in
Virginia, where he is allowed to prescribe therapeutic agents.

Mr. Rosenblatt stated that in the past the District was recognized and
respected throughout the country for its definition of optometric practice, but
unfortunately, this is no longer true because 49 other states have passed bill
such as 12-152 years ago. He also testified that his organization has been
trying for 4 years to get a hearing on this bill to no avail.
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Dr. Ste~nhen L. Schneid--Dr. Schneid testified in support of Bill 12-152
as a way to redefine the scope of care of qualified optometrists in the District.
Dr. Schneid testified that he operates 3 offices in the metro are; one in
Arlington, VA, one in Takoma Park, MD, and one in the District and that
he personally finds it time consuming, costly and inconvenient to ask his
District patients to travel across the bridge for therapeutic eyecare.

Dr. Bradford Dunn--Dr. Dunn testified in full support of Bill 12-152. Dr.
Dunn stated that he isthe lead optometrist at Kaiser Permanente’s West End
Medical Center on Pennsylvania Avenue and was employed for ten years in
the practice of optometry as an officer with the US Air Force. He stated
that the military recognized long ago the benefits of allowing optometrists the
right to prescribe TPA’s and that the Air Force has followed this model for
over 15 years.

Dr. James D. Colgain--Dr. Colgain testified in support of Bill 12-152. Dr.
Colgain is the Chief of Optometry for Kaiser Permanente and is responsible
for the recruitment of optometrists to the region. Dr. Colgain stated in his
testimony that it is always more difficult to recruit optometrists for the Kaiser
Centers in the District because the District is the only jurisdiction that does
not allow optometrists to use the full skills for which they are trained. Given
a choice, the optometrists always preferred to work in a site were the state laws
allowed them to use to treat their patients with therapeutic medications.

Dr. John Minardi--Dr. Minardi testified in support of Bill 12-152. Dr.
Minardi stated that currently an optometrists in the District who examines a
patient with an eye infection or minor trauma must diagnose the problem and
then refer that patient to an MD for treatment. He testified that this results
in a duplication of diagnostic procedures, patient delay in receiving the
necessary treatment, discontinuity of care, additional time lost from work and
significant additional fees to patients.

Dr. Jay Helfgot--Dr. Helfgot is the Chairman of Ophthalmology at the
Washington Hospital Center. Dr. Helfgot believes that Bill 12-152 is good
in that the definition of optometric practice should be considered by the



District but he had several concerns about this bill. His concerns were: that
surgery be defined unequivocally; that the experience of non-commercial staff
model practices be reviewed; that the Licensing Authority in DC be
restructured to cover all healing arts; that the purpose of the legislation be
defined; and that the MD’s and the OD’s work together to work out the
healing arts.

Dr. Howard Cupples--Dr. Cupples is a Professor and Chairman of the
Department of Ophthalmology at Georgetown University Medical School
and testified against Bill 12-152. Dr. Cupples felt that the training and
education received by ophthalmologists make them by far more qualified than
optometrists to treat eye patients.

Dr. Samuel Sto~nak--Dr. Stopak testified that the Medical Society of DC
and the Washington Ophthalmology Society agree with the basic concept of
the bill: there needs to be clear delineation of the practice scope of
optometrists and ophthalmologists. However, he expressed critical areas of
concern with the legislation. Most importantly, the legislation is too vague
and does not specify necessary distinctions about the practice of optometry.

For instance, with respect to surgerical apphcations, the bill, while
mentioning some limitations, implies that laser surgery is not invasive surgery
and therefore may be conducted by an optometrist. Presently 47 states
prohibit optometric surgery, with 36 of those states specifically prohibiting
optometric laser surgery. We believe that language should be added to Bill
12-152 defining all laser procedures as surgery and eliminating the possibility
of optometrists performing any surgery.

V. SECTION-B Y-SECTION ANAL YSIS

Section 2
Section 2 amends the District of Columbia Health Occupations Act of 1997

is amended to allow optometrists the ability to prescribe therapeutic and diagnostic
agents if certified by the Board of Optometry.
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This section also directs the Mayor to promulgate regulations governing the
practice of Optometry.

Section 3
Section 3 is the standard effective date clause.

VI. FISCAL IMPACT

The Committee adopts the attached fiscal impact statement prepared by the
Office of the Chief Financial Officer which states that this bill will have no negative
fiscal impact on the District of Columbia Budget and Financial Plan.

VII. IMPACT ON EXISTING LAW

Bill 12-152 would expand definition of optometry to allow optometrists who
demonstrate the necessary education and training will be authorized to use TPA’s to
treat eye disease.

VIII. COMMITFEE ACTION

The Committee on Consumer and Regulatory Affairs met on February
24,1998 to consider Bill 12-152, the "Definition of Optometry Amendment Act
of 1997" along with the Committee Report for discussion and approval.

Councilmember Allen asked was this the bill that allowed optometrists to
prescribe medications. Councilmenrber Brazil stated that yes it is but it will be very
limited. Chairman Brazil stated that the optometrists and the Medical Society are
working on compromise medicines now but gave their permission for us to go ahead
and markup the bill so that the full Council may consider it. Additionally,
Chairman Brazil stated that all 50 states have similar legislation.

Councilmember Allen replied that she did not care what the other states were
doing because she did not approve of this legislation and was going to vote against



it.

The Committee vote was as follows:

Chairperson Brazil

Councilmember Allen

AYE

NO

Councilmember Catania AYE

Councilmember Evans ABSENT

Councilmember Smith ABSENT

IX. ATTACHMENTS

at Committee Print of Bill 12-152, the "Definition of Optometry Amendment
Act of 1997"

Bill 12-152, the "Definition of Optometry Amendment Act of 1997" as
introduced.

Co

do

eo

fo

Testimony of Dr. Derrick Artis.

Testimony of Dr. Michael Rosenblatt.

Testimony of Dr. Steven L. Schneid.

Testimony of Dr. Bradford Dunn.

Testimony of Dr. James D. Colgain..

Testimony of Dr. John Minardi.
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Testimony of Dr. Jay Helf~ott.

Testimony of Dr. Howard Cupples.

Testimony of Dr. Samuel Stopal~.

Letters submitted for the record.

Fiscal impact statement.



Committee Print
Committee on Consumer & Regulatory

Affairs
February 24, 1998

A BILL

12-152

IN THE COUNCIL OF THE DISTRICT OF COLUMBIA
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To amend the definition of optometry in the District of Columbia Health Occupations Revision
Act of 1985 to allow doctors of optometry to prescribe certain therapeutic medicines.

BE IT ENACTED BY THE COUNCIL OF THE DISTRICT OF COLUMBIA, That this

act may be cited as the "Definition of Optometry Amendment Act of 1997".

Sec. 2. The District of Columbia Health Occupations Revisions Act of 1985, effective

March25, 1986 (D.C. Law 6-99; D.C. Code § 2-3301.1 et seq.) is amended as follows:

(a) Section 102 (D.C. Code § 2-3301.2) is amended to read as follows:

"(10) (A) "Practice of optometry" means the application of the scientific principles of

optometry in the examination of the human eye, its adnexa, appendages or visual system, with or

without the use of diagnostic pharmaceutical agents to prevent, diagnose, or treat defects of

abnormal conditions; the prescription or use of lenses, prisms, orthoptics, vision training/therapy,

low vision rehabilitation, therapeutic pharmaceutical agents or prosthetic devices; or the

application of any method other than invasive surgery necessary to prevent, diagnose or treat any

defects or abnormal conditions of the human eye, its adnexa, appendages, or visual system.

"(B) The Mayor shall issue rules identifying which, and under what circumstances,
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diagnostic and therapeutic pharmaceutical agents may be used by optometrists pursuant to this

paragraph.

"(C) An individual licensed to practice optometry pursuant to this act may use diagnostic

and therapeutic agents only if certified to do so by the Board of Optometry in accordance with

the provisions of section 207 of this act.

"(D) Nothing in this paragraph shall be construced to authorize an individual licensed to

practice optometry to use surgical lasers; perform any surgery including cataract surgery or

cryosurgery; perform radial keratomomy; administer drugs by injection except for injections to

counter anaphylactic reaction; or to administer or prescribe any drug for any purpose other than

that authorized by this paragraph. For the purpose of the subparagraph, the term surgery shall not

include punctal plugs; foreign body removal; epilation; and dilation and irrigation as approved by

the Board of Optometry.

"(E) Nothing in this paragraph shall be construed as preventing or restricting the practice,

services, or activities of a licensed physician, or as prohibiting an optician from providing

eyeglasses or lenses on the prescription of a licensed physician or optometrist, or a dealer from

selling eyeglasses or lenses, provided that the optician or dealer does not represent by title or

description of services that he or she is an optometrist.

(b) Section 207 (D.C. Code § 203302.7) is amended by adding the following new

subsection (g) to read as follows:

"(g) The Board shall grant applications for certification to administer therapeutic

pharmaceutical agents to applicants who demonstrate to the satisfaction of the Board that they

have:
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"(1) Been certified by the Board to use diagnostic pharmaceutical agents:

"(2) Successfully completed a Board-approved course in the use of therapeutic

pharmaceutical agents as it relates to the practice of optometry, offered by an accredited

institution of higher learning; and

"(3) Passed an examination administered or approved by the Board on the use of

therapeutic pharmaceutical agents."

Sec. 3. This act shall take effect following approval by the Mayor (or in the event of veto

by the Mayor, action by the Council of the District of Columbia to override the veto), approval

by the Financial Responsibility and Management Assistance Authority as provided in section

203(a) of the District of Columbia Financial Responsibility and Management Authority Act of

1995, approved April 17, 1995 (109 Stat. 116; D.C. Code § 47-392.3(c)), and a 60-day period of

Congressional review as provided in section 602(c)(2) of the District of Columbia Self-

Government and Governmental Reorganization Act, approved December 24, 1973 (87 Stat. 813;

D.C. Code § 1-233(c)(2)), and publication in the District of Columbia Register.
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A BILL

IN THE COUNCIL OF THE DISTRICT OF COLUMBIA

Councilmember Jack Evans and Councilmember Linda Cropp introduced the following bill,
which was referred to the Committee on

To amend the definition of optometry in the District of Columbia Health Occupations Revision
Act of 1985.

BE IT ENACTED BY THE COUNCIL OF THE DISTRICT OF COLUMBIA, That this

act may be cited as the "Definition of Optometry. Amendment Act of 1997".

Sec. 2. The District of Columbia Health Occupations Revisions Act of 1985, effective

March25, 1986 (D.C. Law 6-99: D.C. Code § 2-3301.1 et seq.) is amended as follows:

(a) Section 102 (D.C. Code § 2-3301.2) is amended to read as follows:

"(10) (A) "Practice of optometry" means the application of the scientific principles of

optometry in the examination of the human eye. its adnexa, appendages or visual system, with or

without the use of diagnostic pharmaceutical agents to prevent, diagnose, or treat defects of

abnormal conditions; the prescription or use of lenses, prisms, orthoptics, vision training/therapy,

low vision rehabilitation, therapeutic pharmaceutical agents or prosthetic devices; or the

application of any method other than invasive surgery necessary to prevent, diagnose or treat any
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defects or abnormal conditions of the human eye, its adnexa, appendages, or visual system.

"(B) The Mayor shall issue rules identifying which, and under what circumstances,

diagnostic and therapeutic pharmaceutical agents may be used by optometrists pursuant to this

paragraph.

"(C) An individual licensed to practice optometry pursuant to this act may use diagnostic

and ’therapeutic agents only if certified to do so by the Board of Optometry in accordance with

the provisions of section 207 of this act.

"(D) Nothing in this paragraph shall be construed to authorize an individual licensed to

practice optometry to perform invasive surgery, to administer drugs by injection, except for

injections to counter anaphylactic reaction, or to administer or prescribe any drug for any purpose

other than that authorized by this paragraph.

"(E) Nothing in this paragraph shall be construed as preventing or restricting the practice,

services, or activities of a licensed physician, or as prohibiting an optician from providing

eyeglasses or lenses on the prescription of a licensed physician or optometrist, or a dealer from

selling eyeglasses or lenses, provided that the optician or dealer does not represent by title or

description of services that he or she is an optometrist.

(b) Section 207 (D.C. Code § 203302.7) is amended by adding the following new

subsection (g) to read as follows:

"(g) The Board shall grant applications for certification to administer therapeutic

pharmaceutical agents to applicants who demonstrate to the satisfaction of the Board that they

have:

’ "(1) Been certified by the Board to use diagnostic pharmaceutical agents:
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defects or abnormal conditions of the human eye, its adnexa, appendages, or visual system.

"(B) The Mayor shall issue rules identifying which, and under what circumstances,

diagnostic and therapeutic phamaaceutical agents may be used by optometrists pursuant to this

paragraph.

"(C) An individual licensed to practice optometry pursuant to this act may use diagnostic

and-therapeutic agents only if certified to do so by the Board of Optometry in accordance with

the provisions of section 207 of this act.

"(D) Nothing in this paragraph shall be construed to authorize an individual licensed to

practice optometry to perform invasive surgery, to administer drugs by injection, except for

injections to counter anaphylactic reaction, or to administer or prescribe any drug for any purpose

other than that authorized by this paragraph.

"(E) Nothing in this paragraph shall be construed as preventing or restricting the practice,

services, or activities of a licensed physician, or as prohibiting an optician from providing

eyeglasses or lenses on the prescription of a licensed physician or optometrist, or a dealer from

selling eyeglasses or lenses, provided that the optician or dealer does not represent by title or

description of services that he or she is an optometrist.

(b) Section 207 (D.C. Code § 203302.7) is amended by adding the following new

subsection (g) to read as follows:

"(g) The Board shall grant applications for certification to administer therapeutic

pharmaceutical agents to applicants who demonstrate to the satisfaction of the Board that they

have:

’ "(1) Been certified by the Board to use diagnostic pharmaceutical agents:
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"(2) Successfully completed a Board-approved course in the use of therapeutic

pharmaceutical agents as it relates to the practice of optometry, offered by an accredited

institution of higher learning; and

"(3) Passed an examination administered or approved by the Board on the use of

therapeutic pharmaceutical agents."

Sec. 3. This act shall take effect following approval by the Mayor (or in the event of veto

by the Mayor, action by the Council of the District of Columbia to override the veto), approval

by the Financial Responsibility and Management Assistance Authority as provided in section

203(a) of the District of Columbia Financial Responsibility and Management Authority Act of

1995, approved April 17, 1995 (109 Stat. 116; D.C. Code § 47-392.3(c)), and a 60-day period of

Congressional review as provided in section 602(c)(2) of the District of Columbia Self-

Government and Governmental Reorganization Act, approved December 24, 1973 (87 Stat. 813;

D.C. Code § 1-233(c)(2)), and publication in the District of Columbia Register.
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DR. DERRICK L. ARTIS
OPTOMETRIST

700 13th Street N.W. ¯ Washington, DC 20005 ¯ (202) 737-2262

May 28, 1997

Good afternoon members of the city council, colleagues, citizens of the District and
other interested parties. I am Dr. Derrick Artis, Optometrist. I have been in independent
practice in the District of Columbia since 1989. I come before you today as the chairman2

elect of the D.C. Board of Optometry and as a proud citizen of Washington, D.C. The
D.C. Board of Optometry is in full support of Bill 12-152, the definition of optometry
amendment act of 1997.

As you know, the D.C. Board of Optometry is a governmem agency established to
regulate the practice of optometry in the District of Columbia. As board members, we
take an oath to protect the visual welfare of the citizens and to assure that all citizens
receive the best optometric care available under the law. However, under the current law,
the citizens of the District are unable to receive the highest quality optometric care
available. In fact, under the current law, the citizens of the District are unable to receive
optometric care commensurate with the care provided to citizens in the surrounding
jurisdictions and forty-seven other states. Bill 12-152 will simply provide our citizens with
the same optometric services provided to citizens in forty-nine other states.

The D.C. Board of Optometry is responsible for licensing new optometrists and
securing the optometric manpower needed to serve our citizens. In recent years, the
number of optometrists applying to practice in D.C. has decreased dramatically. This has
had a negative impact on the number of doctors available to serve our citizens. This
decrease in new applicants is due to the fact that new graduates do not want to practice in
an area where they can not fully utilize their training. With the passage of Bill 12-152~ we
will be able to attract the best and brightest young doctors and to provide better
accessibility and care to our citizens.

The Board of Optometry is also responsible for taking disciplinary action for any
violations of professional standards and regulations committed by optometrists, i.e., all
cases of medical malpractice or negligence brought against a licensed optometrist are
assessed by the Board. In 1986, legislation was enacted that permits optometrists to
administer diagnostic medications to detect eye diseases. This legislation was vigorously
opposed by ophthalmologists at that time. They argued that the use of these drugs by
optometrists would be a public health risk. Well, in the ten years since the implementation
of this law, there have been absolutely no cases of public harm or malpractice brought
before the Board concerning the use of these diagnostic medications. The diagnostic

"’We examine more ¢ha~ your vision ’"



DR. DERRICK L. ARTIS
OPTOMETRIST

700 Dth Street N.W. ¯ Wuh/ngton, DC 20005 ¯ (202) 737-2262

May 28, 1997

Good afternoon members of the city council, colleagues, citizens of the District and
other interested parties. I am Dr. Derrick Artis, Optometrist. I have been in independent
practice in the District of Columbia since 1989. I come before you today as the chairman-
elect of the D.C. Board of Optometry and as a proud citizen of Washington, D.C. The
D.C. Board of Optometry is in full support of Bill 12-152, the definition of optometry
amendment act of 1997.

As you know, the D.C. Board of Optometry is a government agency established to
regulate the practice of optometry in the District of Columbia. As board members, we
take an oath to protect the visual welfare of the citizens and to assure that all citizens
receive the best optometric care available under the law. However, under the current law,
the citizens of the District are unable to receive the highest quality optometric care
available. In fact, under the current law, the citizens of the District are unable to receive
optometric care commensurate with the care provided to citizens in the surrounding
jurisdictions and forty-seven other states. Bill 12-152 will simply provide our citizens with
the same optomeu’ic services provided to citizens in forty-nine other states.

The D.C.. Board of Optometry is responsible for licensing new optometrists and
securing the optometric manpower needed to serve our citizens. In recent years, the
number of optometrists applying to practice in D.C. has decreased dramatically. This has
had a negative impact on the number of doctors available to serve our citizens. This
decrease in new applicants is due to the fact that new graduates do not want to practice in
an area where they can not fully utilize their training. With the passage of Bill 12-152~ we
will. be able to attract the best and brightest young doctors and to provide better
accessibility and care to our citizens.

The Board of Optometry is also .responsible for taking disciplinary action for any
.violations of professional standards and regulations committed by optometrists, i.e., all
cases of medical malpractice or negligence brought against a licensed optometrist are
assessed by the Board. In 1986, legislation was enacted that permits optometrists to
administer diagnostic medications to detect eye diseases. This legislation was vigorously
opposed by ophthalmologists at that time. They argued that the use of these drugs by
optometrists would be a public health risk. Well, in the ten years since the implementation
of this law, there have been absolutely no cases of public harm or malpractice brought
before the Board concerning the use of these diagnostic medications. The diagnostic

more than your ~/sion"



pharmaceutical bill has proven to be a good bill for the citizens of the District. Bill 12-152
will also prove to be good for the citizem of the District.

Finally, I come to you today as a proud citizen of Washington, D.C. I was born
and raised in this great city. I left for nine years to pursue my education, but my goal was
to return to practice in my hometown. Upon completing my doctorate and clinical
training, I was faced with a dilemma. Should I practice in another state where I could
fully utilize my training or should I return home to serve my community? I chose to come
home and to help improve my city and the status of my chosen profession within my city.

I, like you, have chosen to stay in the District and to work at making our city a
better place in which to live. I believe in this city. I believe in our citizens and our
elected officials. I believe that this city can be one of the greatest cities on the face of the
earth. My contribution to this city as a board member is to protect the visual welfare of
our citizens. Your contribution is to protect the overall welfare of the citizens. Bill 12-
252 will enable optometrists to provide the best care for our patients. Bill 12-152 will
enable you to offer your constituents the same eye care options that ci~i~.ens in forty-nine
other states currendy have. I want to sincerely thank you for your time and consideration
regarding this matter.



My name is Dr. Michael Rosenblatt, I am a Doctor of Optometry
with two offices in Washington, DC, one at 18th and K Sts. and
the other at L’Enfant Plaza. I am also licensed to practice in
Virginia where I am certified to prescribe therapeutic
medications. I am representing the Optometric Society of the
District of Columbia and serve as the current President of the
Society.

I am here today with my colleagues to discuss our profession -
Optometry. The Optometric Society has submitted written
testimony regarding Bill 12-152. We are here today to provide
more testimony and answer any questions you may have.

For the past four years, the society and the Board of Optometry.
have proposed a revision to the definition of optometry.

In the past, the definition of optometry as defined in
Washington, DC, was recognized and respected throughout the
country. Unfortunately this is no longer true today. I would
like to read to you an excerpt from an editorial in the April
1997 issue of The Journal of the Ameri~.mn OptometricAssoci~tion
titled nOne Hundred Years and Counting"

"It is interesting to note that the original optometry
laws - which uniformly excluded the use of drugs and surgery from
the scope of practice - required 23 years to pass, with the
District of Columbia being the last jurisdiction to enact a law.
Half a century later, the effort to amend these laws - to permit
the use of drugs for diagnosis and treatment - required similar
periods. Diagnostic drugs were first authorized (in Rhode
Island) in 1971, and by 1989, all states permitted the use of
these agents by optometrists (note: Washington, DC was next to
last.) Therapeutic drug use was first authorized in 1976 (in
West Virginia), and today only two jurisdictions (Massachusetts
and the District of Columbia) have yet to enact such
amendments..."

With 49 states and Guam already passing such legislation, we can
not keep from becoming next-to or even last once again. However,
with passage of this bill we can make the Washington, DC
definition of optometry one to be respected and recognized
throughout the nation.

I have found a statement that I believe best summarizes why my
colleagues and myself are here today.



My name is Dr. Michael Rosenblatt, I am a Doctor of Optometry
with two offices in Washington, DC, one at 18th and K Sts. and
the other at L’Enfant Plaza. I am also licensed to practice in
Virginia where I am certified to prescribe therapeutic
medications. I am representing the Optometric Society of the
District of Columbia and serve as the current President of the
Society.

I am here today with my colleagues to discuss our profession -
Optometry. The Optometric Society has submitted written
testimony regarding Bill 12-152. We are here today to provide
more testimony and answer any questions you may have.

For the past four years, ~the society and the Board of Optometry.
have proposed a revision to the definition of optometry.

In the past, the definition of optometry as defined in
Washington, DC, was recognized and respected throughout the
country. Unfortunately this is no longer true today. I would
like to read to you an excerpt from an editorial in the April
1997 issue of The Journal of the American Optometric Association
titled "One Hundred Years and Counting"

"It is interesting to note that the original optometry
laws - which uniformly excluded the use of drugs and surgery from
the scope of practice - required 23 years to pass, with the
District of Columbia being the last jurisdiction to enact a law.
Half a century later, the effort to amend these laws - to permit
the use of drugs for diagnosis and treatment - required similar
periods. Diagnostic drugs were first authorized (in Rhode
Island) in 1971, and by 1989, all states permitted the use of
these agents by optometrists (note: Washington, DC was nex£ to
last.) Therapeutic drug use was first authorized in 1976 (in
West Virginia), and today only two jurisdictions (Massachusetts
and the District of Columbia) have yet to enact such
amendments..."

With 49 states and Guam already passing such legislation, we can
not keep from becoming next-to or even last once again. However,
with passage of this bill we can make the Washington, DC
definitio~ of optometry one to be respected and recognized
throughout the nation.

I have found a statement that I believe best summarizes why my
colleagues and myself are here today.



~no~li~ in one or ~h e~e;’ ~
a~zA~ ~m ~Y ~m ~-~I~ o~

needAn~ ~rea~en~ for e~ - ~e
receivAng me:: ~d

RealizAng :ha~ ~he eye heal~h probl~
vAs~on     care     ~s     will     i~ea~e
si~ific~ly in ~he fu~e a~ ~he
population age.:" ~

avail~le in appro~nely 6,400
in ~he ~ed S~a~es ~ ~ ~ors of
op~e~ are ~he o~y pri~ e~
providers in nearly 4,000 =~ies,
~ha~ ~he ~io~i~e ~e~rists ~r
~h~lmol~is~s nearly ~ ~o ~e;~ ~

No~ ing ~ 60 ~r=~ of
~a~os~ic eye exa~io~ in the
S~a~e~~ are provi~e~ by ~he 25,000
op~e~ris~s ;’ ~d

Realizing ~ ~y pe~le ~ nee~
medical eye care are already ~i~ ~reatea
op~e~ri~s in ~y s~a~es;~ ~

No~ing ~ ~etric rei~s~en~
ra~e. are u~cally l~er ~ ~hose of o~her
provider, of c~rehe~ive eye =are;~ ~

Re~iz1~ ~ ~Y pe~le who ~ ~o
recei~ ~cal e~ care are n~ ~i~
by opn~e~ris~s ::°

Rec~Izlng tha~ i~ is p~aen~ p~lic
policy ~o uui!Ize appropriately ~rainea
l~ce~ed healuh professionals at their highest
level of ekil! ~d uraining as de~e~inea
m~a~e lIcensmng laws;~’ ~d

NoUmng �~� Me.care    rei~mem
dia~osnic ~d ~herapeuCic eye care
~el~vered by opu~eCrianm am auChorize~
scace practice aces;s~

NoU~ ~C 25 s~anea ~ve passed laws
~ r~laumo~ ~ all~ ~e~ri~s ~o use
~herapeu~ ic phamc~Ical agen~e" after
�~le~ing appr~riaue trai~ ~d
re~ir~enns, ~d

Obse~ing ~ ~he ~ ~a~ of
Vener~ Affairs, ~he US ~ea Force~, ~ ~he
US ~1ic Real~h Se~ice have r~la~i~ or
credential ~ng suat~enns     ~     all~
opt~etrista to     utilize
phamceuuical agenns ~o ~nefi~ of ~helr
pa~en~s, ~d no~Ing ~ ~his e~ion of
~he clinical privileges of ~ris~s
increas~ ~he a~il~ili~y, ,access~ility,
coe~ effecuiveness of eye care ~o ~he
~lic ~gh i~r f~s for ~e~ices’e ~a by
a reduction In d~le visits ~ hospital
emergency r~ v~si~e ; ~herefore

I. Re--ha. ~ legislat~ee ~te
~heir s~a~e ~u~euric practice ac~s ~o all~
for ~e~ric use of ~se ala~i=
therapeuuic p~mceu~i=als w~ch ~ve ~en

.deue~ned by ~he S~aUe Bo~ of ~ners in
~e~ as ~i~ within the s~e of
c~e~ency of p~mceu~ically .
opt~e~ris~s ; ~

2. Rec~enas ~ ~is~i~ of such
p~c~icals ~ r~latea by s~a~e
laws.



This statement comes not from optometrists, but from the American
Public Health Association. This association is made up of 32,000
members from various public health professionals including MD’s
and Ophthalmologists.

I wish to thank you on behalf of the Optometric Society of the
District of Columbia and for allowing myself and my colleagues
the opportunity to present our profession today. At the end of
my colleagues’ testimony, a panel will be available to answer any
questions.
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TESTIMONY FOR DC BILL 12-152

May 28, 1997

Hello.    My name is Dr. Steven Lee Schneid.    I am a Doctor of
Optometry and operate three offices in the DC Metropolitan area; one
in Arlington, Virginia, one in Takoma Park, Maryland, and for the past
4 years, one in the Cleveland Park area of the District of Columbia.
I am here today to ask for your support for Bill 12-152 which would
redefine the scope of care Qualified Optometrists would be able to
provide.

As the Nation’s Capital, I feel it is important for the District of
Columbia to be a leader in Health Care and pass legislation that not
only changes its laws to match what 98% of the rest of America has
already recognized but to move to the forefront of therapeutic care
and approve the use of Therapeutic Pharmaceutical Agents, TPA’s, to
a level that equals the current standards of education for Doctors of
Optometry.

Personally, I find it not only a time consuming, costly
inconvenience for both my patients and I to have to ask them to travel
to my offices outside the District for therapeutic eyecare but also
a source of embarrassment having to constantly make excuses and
explain the Districts current legal status.    For the past i0 years I
have practiced medically focused eyecare that has included the use of
TPA’s when legally permissable.    The current DC law is clearly out-
dated and to me it’s unimaginable how almost every weekday evening,
when I travel from my Arlington office to my DC office the scope of my
practice is functionally reduced 10 fold and the quality of my
education and Board certification is seemingly diminished as I cross
the 14th Street Bridge.

As Primary Care Doctors, therapeutic licenses are based on complet-
ing extensive advanced training and comprehensive testing in order to
establish competency to treat eye conditions with TPA’s.    Further
training is required yearly to ensure that the highest quality care is
provided and thus ensure that the rights of consumers are protected.
To me, practicing Optometry to the fullest extent of my education and
knowledge is an obligation.

The people of the District genuinely deserve the benefits that
total Optometric care would provide and passing this law would give
us the tools needed to do the job.    Some of these benefits include
access to a greater number of TPA certified doctors, reduced patient
costs incurred with duplication of testing as a result from an un-
necessary referral or as a result of having to travel to neighboring
states to complete therapeutic care.

For reference, I have included in my testimony a synopsis of the
proposed Bill, a list of dates of enactments of both DPA’s, Diagnostic
Pharmaceutical Agents, and TPA’s, a United States map detailing
current pharmaceutical legislature, and the most recent definition of
Optometry.    I hope you find this helpful.

Please give us the laws we need to provide DC with the best eyecare
possible and vote for this bill!     Thank you.



Dr. Steven Lee Schneid
Uptown Vision
3424 Connecticut Avenue, NW
Washington, DC 20008
(202) 363-2300

Dr. Steven Lee Schneid
Takoma Park Vision Center
6919 Laurel Avenue
Takoma Park, Maryland 20912
(301) 270-2020

Dr. Steven Lee Schneid
2805 Columbia Pike, Suite B
Arlington, Virginia 22204
(703) 486-2620
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BILL 12-152 "Definition of Optometry .am~endrneni Act of 1997"

SYNOPSIS:
B̄ill 12-152 allows cerdfled optorneuts~ to u’ea~ eye di~, This proposed
amendment repJla~es OPCorneU~ bY resU~ci~ pmcl~ce to me use of ueaunenu
and procedures subject to regulations defined by t~e Mayor and IJle Board of
Opiometry.

-Cerd~al:k)n h sublec~ 1:o ~e regulations dellned by the Mayor and the Board of
OmomettY.

LEGISLATIVE SUMMA, RY:
The amendmenz to me Opwmeuv ~ redefines o~ometry ~ Indude ireaiment

!. AJIows ce~.ifled doc~rs of opIometry to ll’ea[ (lefects, or abnonnat �ondkk)ns.
2. Allows cerdfied dociori of optometiy io ~ and preic~e lherape.ik:

phlrmaceutJcl alentl.
~. ,idlows certified doclor~ of optometry lo pricilce to me fullest exien~ of lhelr

education.
4.,Idlo’~ cerltfied doctors of op’,.ometO’ r,o prac’Ik;e al; me same level tn all stares,

w~m me excepUon of l’~assachusetts, includln8 both ~aryland and Vir~inla.

BENEFITS SUMM^RY:

I. Pa~JenU have Iowe" ou~ of pocke~ expenses due m ogmmeuim lower

treatment from the firn examining doc~,
Z. Insucance ancJ p~mmmenc savir~ due m lower fees char~d by

optometstm for like sen~ices when compared with o~IJ~lmo~ist.
~. Employers save due m less dine required away from wodc because

patients are u~.ated a~ me firs~ doctor viii.
4. Increa~d revenue for ille Dim’let of Columbia iovernmenl; because

more opmmeu~ wlll desire to pracdce In a~ area where ~ can
practice to me ruUesc ~xcen~ of reek u-alnln~.

I. Increased access due to treater nunl)~ of cerUfied docion treating eye
disorders.

2. Opiometriil.s already examine Ireater than 60 percent of the populaikm
for primary eyecare, r~e palienu are comforllde and familiar wire

3. Siud’~ have indicazed mat opmmecric offices are open for padenis
more hours per week, more evenings and more weekends.

4. Increased access provides me clUzem of Washin~on DC with faster and
easier care.



STATE

ALASKA

ARKANSA~
C~kIFO~IA
C~RADO

GEORGIA
GUAM
HAWA~|
IDAHO

INDIANA

USE

Aoril ZS. 1980

July 9. 1976
June 10. 1983
April 2. 1986
~VIy 10, 1975
March 25, 1986 ....
~vly I0, 1986~’
February 14. 1980

....... P_~.~.~c..~B.,.J~& .....
Oune l~, 1985.

.........~h._Z~ .... ].~81
Seotemb~ 15. 1984

~ulv I0. 1986""
February 25. 1988
A~rll 22. 1995
June 24, 199~
March 31,.198~...
July 1~, 1995

IOHA
K~J~.SA_~
KENTUCKY
~,~.I SIANA

April 1~, 1977 (2:00 p.m.~

~UIY ~, 1975
June 24, 1975

MARYLAND ..... January 13, 1989 .........
MASSACHUS[TTS ........... December ~_wJ.,_)~B5
fi!.C~LIGAN M~rch 26. 19@4
MINNESOTA
MISSISSIPPI

MONTANA
NEBRASKA
.~ADA

NEW..._OERSEY
NEH MEXICO

NORTH CAROLINA

March 17. 1982 ..............
3uly 24. 1981
Aprll 12. 1977 (I0:I0 ~,~,~...
Eebru~r~ 13, 197~ .....
May 25. 1979
~vne 6, 1985

MBr~h 4, 1977
~uly 15. 1983
June 3. 1977
M~r~h 22, 1979
March 15. 1984

M~y 31. 1985 ....
A~rll 17, 1987
February 7, 1986

.._June 1. 199}
~une 25. 1987
May 25. 199~

December Zg. 1994
May 11,
AD~tl 7, 1994

.,.~une 24. 1986
A~rll ~, 1987
March 26. 1986
JunL.~L 1995
June 29. 1993
Jan,a~y 16, 1992

_ A~rll 5. 1985
AUBPEL2. 1995
June 3,

..Aprl]...19~ 1987
February 15,_1.99Z

OKLahOMA A~r~ 6, 1981
O~GO~L. M~y 20.
PENNSYLVANIA March~_,_.J.9.!.~_ ....
RWODE ISLAND ........... July 16. 1971
EQLLTLI~_.C,AJ~OLINA
SOUTH ~AKQTA
TEBNESSF~,.
TEXAS
~JTAH
V_ERMO~T
VIRGINIA
HASJJ.].NGTON
HE$.T VIRGINIA
~ I SCONS I N

March 21. 1984
Mar r h__LS~..J 9.ZL.__
MBy B, 1975
Augj~}.t .5, lgBI

F~bruary 25. 198~
Aorll 23. l~Bl
M~rcb.4, 1976
April 2~.
February ~7. 1977

March 2~,.198~ .
Ap~ust,9. 1991
October 30, 199~
~une 26, 1985
M�¥
March
April 2.Z. 1987
June 15, 1991
March 20. 1991
June 20, 1994
AprI.LII. 1988
April 18. ].989 ............
March 4, 1~2~

MBrGh Z, 1987

*** =_General. legislation,favorable o~orne7 general ~pimon:- Previous favorable attorney general opmiou. SpeciJ~c iegisla~Wn enacted in 198~.
*** = Genera! legiMatwn,~favorable attorney general opinion. Legislation which would huve
prohibited pharmaceutical utilization defeated. Appeal,from di~m~a’~al of Etigatwn which would
have prohibited pt~armaceu~wal u~ilizat[on de~ied by state supreme court, Februa~7 27, 1986.
Clarification legislation advpted May 13, 1991.



ARKANSAS
C~kIFORNIA
C{~LORADO

HAWAII
~AHO
T~.,

INDIANA

_..Q/~OSlZc use

Aoril ZS. 19RO

Ju~y 9,
June I0. 1983
April 2, 1986

¯ Julv 10. 1975
March ZS. 1986
Ouiy lO. 1986"
February 14. IgBO

~une 12, 1985.
..........I~h_~ ....

September 15. 1984

THER.APEUT]C USE ......
June 20. 1995
June II. 1992 _.
korll ~. 1993
M~r{h 3. 19BE
Februarv 20. ~996
A~rll 20. 1988
May 27. 1992
June 30. 1994

~ulv I0. !986""
February 25. 1988
Airil i~. 1995
June 24. 1996
March 31. IgBZ
July 14. 1995

IOWA
F,~J~SA.S
KE_NTUCKY
L~.ISIANA
MAINE

A~rll l~, I~7~ (2"00

July 6. I975
.June 24, 1975

MARYLAND .... J¢nuBry 13, 1989
.MASSACHUSETTS .......... Oecember_.~_3.=_]~85
MICHIGAN March 26. 1984

May 31..1985 ....
Aorll 17. 1987
F~bruBry 7, 1986

.._June I. 1993
~gne 25. 1987

¯ M~y 25. 1995

~cember Z9. 1994
MINNESOTA
MISSISSIPPI
ti/uSS.OU.B~
MONTANA
NEBRASKA"

......... .]~F.~J~_.L_!.~ MaX 11. 1993
_ ~rch 17, 198~ .............. AD~41 ~. 199~

July Z~, 19~I ..~une 24. 1986
AOrll l~. 1977 (IO:10 a.~=k .... k~ril ~3. 1987
February 13. 197~ March 26. I986

.K,.E. yADA

NEH._~ERSEY
N~H MEXICO

NORTH CAROLINA
~9.ET.~. Ob.K.gT A
o.~_Q
QKLAB_~MA

PENNSYLVANIA

May ZS, 1979
Oun¢ 6, 1985

M@rGh 4, I~;7
July 15, 1983
June 3. ]977
March 2~, I~79
March 15. 1984
ADrll 6, 1981
M&y 20. 1975
March _1_ J.~.~

~ ............ Oulv 16. 1971
SOUTM C~LINA March 21, 1984

JunR.29. 1995
June 29. 1993
January 16, 199Z
A~ril 5. 1985
A~g~ 2. 1995
June 3. 1977
Agr~}...IO, 1987
Fe0ruar~ 15._199Z
March 22,_1984

October 30. 1996
.......... June Z6. 1985

SOUTH OAKOTA
TENNESSF.J~..
t~XAS
UTAH
~ERMONT
V.[.~GINIA
HAS~.NGTON
H~S.T ~IRGINIA
WISCONSIN

May 8. 1975
August.5, IgBI

February ZS. Ig~%

Marrb 4, 1976
April Zg. 19~8
February 17. 1977

March 15, 1986
April 2Z._ 1987
Oun~ IS. 1991
March 20. 1991
June ~0. 1994_
Aort.1 II. 1988
April lB. 1.989 ............
MarGh 4, 197~
AUqUI..~...~, 19~9
M~rGh ~. 1987.

FOOt, VOTE K~;Y ;
* = General legislation,favorable anorney general opinion.
** = Previol~ favorable attorney general opinio,. ~peci]~c iegi$/al~on e~cted in ]986.
*** = General legislation, favorable attorney general opinion. Legislation which would have
prohibited pharmaceutical utilization defeated. Appeal.from dismL~’sal of litigation which would
have prohibited ptu~rmaceutwal utilization denied by state supreme court, Februa~], 27. 1986.
Clurification legislation advpted May 13. I991.



DPA PHARMACEUTICAL L~-r;[~LATION BY DATE OF. ENA~

1. ]~DLA]qA July 17, 1946" lAG Opinion]
2. NEW JI~SEY May 22, 1968"* lAG Opin/on]
3. KHODE IS~ July 16, 1971
4. PENNSYLVANIA March 1, 1974
5. TENNHSSE]~ May 8, 1975
6. OREGON May 20, 1975
7. MAIIq~ June 24, 1975
8. LOUISIANA July 6, 1975
9. D~,LAWA,I~ July 10, 1975
10. WEST VIRGINIA March 4, 1976
11. CAL~ORNIA July 9, 1976
12. WYOMING February 17, 1977
13. NEW MHXICO . March 4, 1977
14. MoN’rAJqA April 12, 1977 (10:10 a.m.)
15. KANSAS April 12, 19"r7 (2:U0 p~n.)
16. NORTH CAROLINA June 3, 1977
17. KENTUCKY March 29, 1978
18. WI$COMSII~ Aprit 29, 1978
19. ]~EBRASKA February ~3, 1979
20. SOUTH DAKOTA March 15, 1979
21. UTAH IvL~rch 21, 1979
22. NORTH DAKOTA March 22, 1979
23. ARKANSAS April 2, 1979
24. N’L:WADA May 25, 1979
25. IOWA June 8, 1979
26. GEORGIA February 14, 1980
27. ARIZONA April 25, 1980
28. IDAHO March23, 1981
29. OKLAHOMA April 6, 1981
30. WASHINGTON April 23, 1981
3 I. MLSSOURI Juiy 24, } 98 t
32. TEXAS August 5, 1981
33. MINNESOTA Mar~ 8, 1982
3~. MISSISSIPPI March 17, 1982
35. ALABAMA September 30, 1982"* lAG Opinion]

GUAM Decembe~ 28, 1982
36. VIKGIN1A February 25, 1983
37. COLORADO June 10, 1983
38. ]q]~W YOR.~ July 15, 1983
39. OHIO March 15, 1984
40. SOUTH CAROLINA March 21, 1984
4 L MICHIGAN hb.wh 26, 1984
~2. VERMONT April 23, 1984
43. ILLINOIS Septem~r ~5,198~
44. NEW HAMPSHIRE June 6, 1985
45. HAWAII June 12, 1985
46. MA$$ACHUSUI"I’S Decembe~ 23, 1985

D.C. March 25, 1986
47. CONNECTICUT April 2, 1986
48. FLORIDA July 10. 1986"**
49. ALASKA May 25, 1988
50. MARYLAI~ Jarmm7 13, 1989

= General legislation, favorable attorney general opinion. Leg~lation which would have

~rohibited pharma~utical utiliz~ion defeated. Appeal from dismissal of litigation which would
ave prohibited ~pharmaceutica/utilization denied by ,~tate supreme court, February 27, 1986.

Clarification leg~la:ion adopted May 13, 1991.
** = General legislation, favorable attorney general opinion.
*** = Previous favorable anorney general opin/on. Specific teghladon enacted in 1986.



,.,o ~,; October 30, ~.996

TPA PHARMACEUTICAL _LEGISLaTiON BY.DATE OF ENA~

1. WEffT VlgGINIA M=ch 4, ~6
2. NOR~ ~O~A ~ 3, t~
3. ~~A *
4. O~O~ ~h 22, I9~
5. ~W M~CO ~r~ 5, 1985
6. IOWA May 31, 1985
7. ~HODE ~D J~ ~, 1~5
8. ~~Y F~m~ 7, 1986
9. SO~ D~OTA ~h IS, ~986
10. ~B~ M~h 26, 1986
1 L, ~SSO~ l~ 24, 1986
12. ~R~A $~y 10~ 1986"*
13. ~OM~G ~h 2, 1987
14. ~S~ M~h 3, 1987
IS. ~AHO M~31, L987~
L6. NOR~ D~A ~rfl 10, 1987
17. ~S~ Ap~ I7, L987
LB. ~~S~ Ap~ 2Z L987
Lg. MO~A Ap~ 23, 1987
20. ~ J~ 25, 1987
21. GEORG~ Febm~ ~, ~988
~. ~GI~A Ap~ 11, 1988
~. ~~ Ap~ 20, 1988
24. WASH~GTON Ap~ 18, 1989
~. ~NS~ Au~st 3, L989
~. ~ ~20,1~1
27.

29. ~W J~SEY J~ 16, L992
30.
3t. ~E~C~ ~y 27, t992
32. ~S~ J~ 1 L, L~2
33. ~ONA
34. ~~A ~y 11, 1993
35. SO~ ~O~A ~y 14, 1993
36. LO~A J~ l, I~3
37. N~ ~S~ $~ 29, L~3
38.
39. ~O~ J~ 20, L9~
d0. D~WARE J~e
41.

’ GU~ ~ 22, 1995~2. ~RY~D ~y ~, L995
~3. ~~A J~ 20. 1995
~. ~V~A Ju~ 29, 1995
45. ~O]S J~y 14, I~5
~. ~W YO~ Aunt 2, 1995
47. C~~ Febm~ 20, 1~6

49. P~SYLV~A ~o~r 30, 1996

¯ - ~ Ice,ion, favor~le ~omey ge~r~ opm~n. ~g~ion w~ch would have
prohib~ ~~ufi~ ut~on def~d. Ap~ from d~s~ of ~tig~ion w~chwouLd
have ~o~ed ~eutic~ utfl~ati~ ~ni~ by st~e sup~ co~, Feb~ 27, 1986.
~ific~ le~lation ~p~ May L3, l~l.
¯ * ~ P~ViO~ ~vor~le ~o~y ge~ ~o~ S~� le~ion e~ ~ t986.



TPA IWIARMA~CAL LEWISLATION BYDATE OF

t., wFA’r VIRGn~IA M~ch 4,
2. NORTH CAKOL~IqA Im~e 3, t~
3. ~A *
4. O~O~ ~h 2~ 19~
5. ~ M~CO ~ 5,
6. IOWA May 31, ~ 985
7. RHODE ~D " I~ 26,
g. ~~Y F~m~ 7, 1986
9. SO~ D~OTA ~ 15, 1996
~0, ~~ M~h 26, 19~6
I I. ~SO~ I~ 24, ~986
12. ~R~A ~y I0~
13. ~OM~G ~h 2, 1987
14. ~~ M~h 3, 1987
15. ~AHO ~ 31, 1987.
16, NOR~ D~A ~ 10, 1987
~7. ~S~ Ap~ 17, 1987
18. ~~S~ Ap~ 2Z 1987
19. MO~A Ap~ 23, 1987

20. ~ 3~ 25, 1987
21. OEORO~ F~bm~ ~, 1988

~. ~~ Ap~ 20, 198B
24. W~~ON Ap~ 18, 1989
~. ~NS~ Au~st ~, 1989

29. ~w J~SEY J~ 16, 1992
30. O~O ~ 15, t~
31, ~F~C~ ~y 27, 1992
32. ~S~ J~ 11, 1~2
33. ~ONA Ap~ 6, 1~3
34. ~~A May 11, 1993
35. SO~ ~OU~A ~y 14, 1993
36. ~~A J~ 1, I~3
37. ~~~ J~29,1~3
3~. ~S~S~PI AprB 7, 1~
39. ~O~ ~ 20, [~
40. D~WARE ~e 30, I~
41. ~C~O~ ~m~ 29,

~ GU~ ~ 22,
42. ~Y~ ~y ~, t995
43. ~~ J~ 20, 1995
~. ~V~A ]u~ 29, 1995
45. ~OIS J~y 14, 1~5
~. ~W YO~ A~ 2, 1995
47. C~~ Febm~ 20, 1

49. P~SVLV~A ~o~t 30, ]9~

* - Genend legislation, favorable anomey general opinion. Legislation which w. ould h.ave
prohibited phan’naceutical utilization defeated. Appeal from di~nissal of litigation which would
have Fxohibited p.i~. accu~ical utilization denied by state ~uI:~eme court, Febr~a~J 27, 1986,
Cl~zificafion iegmlatioB adopted May 13,199t.
*" = Previous favorable attorney general opinion. Specific legislation enacmd in 1986.
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Status of Pharmaceuti ’,al L~ jislation
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Diagnostic Use [ Therapeutic and Diagnostic Use ~



The tbllowing are the d¢finitions of Optometry/Optomclrist modified and approved
by the AOA Board of Trustees at its Board Meeting, April 24-25, 1997.

DEFINITION OF THE OPTOMETRIST

(Suitable for general use)

The optometrist is a h~:alth care professional trained and state licensed to provide
pnmar3’ eye care services. These services include comprehensive eye h~alth and
vision ~xaminations: diagnosis and treatment of eye diseases and vision disorders:
the detection of’eye signs of general health problems; the prescribing of glasses.
contact lenses, low vision rehabilitation and vision therapy; the prescribing of
medications and pertbrmmg of’certain surgical procedures: and the counseling of
patients regarding their vision needs as related to their occupations, avocations,
lifestyle, and surgical alternatives. The optometrist has completed pro-professional
undergraduate education in a college or university and four years of prol~ssional
education at a college of optometry, leading to the doctor of optometry (O.D.)
degree. Somg optometrists complete a residency.

SHORT DEFINITION OF THE OPTOMETRIST

Optometrists are state-licensed health carc professionals who diagnose and treat eye
health and vision problems. They prescribe glasses, contact lenses, low vision
rehabilitation, vision fl~erapy and medications as ~,ell as perfom~ certain surgical
procedu~s. They hold the doctor of optometry (O.D.) degree.



The tbllowing are ~� d~finitions of opmmeuy/Optomeu’ist modified and approved
by the AOA Board of’Trustees at iU Board M~ting, Al~nl 24-25, 1997.

DEFINITION OF THE OPTOMETRIST

(Suitable For general use)

The optometrist is a health care professional trained and state licensed to provide
primal3’ eye care services. These services include comprehensive eye health and
vision examinations: diagnosis and treatment of eye diseases and vision disorders:
the detection of’eye signs of general health problems: the prescribing of glasses,
contact lenses, low vision rehabilitation and vision therapy; the prescribing of
medications and perlbnmng of’certain surgical procedures: and the counseling of
r~atients regarding their vision needs as related to their occupations, avocations.
lifestyle, and surgical alternatives. The optometrist has completed pre-professional
undergraduate education in a college or university and four years of prot~ssional
education at a college of optometry, leading to the doctor of optometry (O.D.)
degree. Some optometrists complete a residency.

SHORT DEFINITION OF THE OPTOMETRIST

Optometrists are state-licensed hcalth carc professionals who diagnose and treat eye
health and vision problems. They prescribe glasses, contact lenses, low vision
rehabilitation, vision therapy -and medications as s~,ell as perform certain surgical
procedures. They hold the doctor of optometry (O.D.) degree.



May 28,1997

Testimony in support of bill 12-152 "Definition of Optometry Amendment act of 1997."

Good afternoon, my name is Bradford Dunn and I am the lead optometrist at Kaiser
Permanente’s West End Medical Center right around the comer on Pennsylvania Ave. I have
been employed with Kaiser for the past two and half years after practicing optometry, for ten
years as an active duty officer in the United States Air Force.

It’s my Air Force experience that I’d like to concentrate on today.

My first assignment was at Wilford Hall Medical Center in San Antonio, the Air Force’s largest
hospital, more than 1,500 beds. I was a member of the teaching staffofthe Air Force’s highly
accredited Ophthalmology Residency program. In 1985, the year I entered the Air Force, Air
Force optometrists were credentialed to use therapeutic medications in the treatment of ocular
disease. By way of being on staffof an Ophthalmologic Residency program at the home of the
Air Force’s largest optometry and ophthalmology center I was intimately involved in the
implementation of these privileges.

The Air Force saw clearly the reasoning behind allowing optometrists to practice to the full
extent of their training. Optometry is a primary care profession. We see patients at an entry
level into the medical system This thinking went further with the Air Force powers at hand and
optometry and ophthalmology were separated into different departments within a hospital.
Ophthalmology fell under the Division of Surgery and Optometry fell under the Division of
Primary Care. As primary care practitioners the Air Force gave optometrists the tools by which
to provide primary care to eye patients, this certainly included therapeutic medicines.

Believe me, upon adoption of this model, eye care delivery in the Air Force was monitored
closely for both quality of care and cost containment. The model worked; costs were reduced,
time away from duty decreased, and patients were more satisfied with full scope care rather than
the bureaucratic hassle of a referral.

This thinking went further into war time medicine planning. Optometrists, as primary care
providers, are placed in what is known as second echelons of care. First echelon care is
essentially front line first aid in the realm of battlefield medics.

Second echelon care is in support of the front line troops immediately behind the lines. This is
where optometrists are fit into the picture. Certainly, the Air Force would not have professionals
deemed essential to troop performance immediately behind battle lines restricting them from
utilizing the medicines they are trained to use to treat ocular disease and/or injury.

I’m happy and more than just a little proud to say that Army and Air Force optometrists were
deployed to the Saudi desert during Desert Storm and although, thank heavens, few injuries were
a result of actual combat, the optometrists performed well in their primary care roles.



Ophthalmology is certainly essential in this picture but they are not primary eye care providers.
In the Air Force model they are usually in the forth echelons of care, a major medical facility.

Please see the relevance of this "battlefield" model to the competitive nature of today’s world of
medical cost containment and our astute health care shopper. Patients expect, and deserve the
best bang for their medicine dollar. They need and often demand the convenience and
accessibility of one professional to service all their primary eye care needs.

All our professional careers we have been responsible for the diagnosis of ocular disease, sight
threatening ocular disease. We have proved ourselves responsible in the past to detect this
disease. We are now ready and qualified to treat this disease in the future.
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Respectfully Submitted Testimony in support of
the

"Definition of Optometry Amendment Act of 1997"

James D. Colgain, O.D.

I first want to state that I have lived and worked in the Washington DC
area for most of _my life, and all of my career as an optometrist. I have practiced
in the District of Columbia, as both a military optometrist and the chief of
optometry for Kaiser Permanente. As an optometrist, I have worked with
therapeutic medications for most of my career and fully support the use of these
medications when practicing in the District of Columbia.

I am currently the Regional General Manager for TLC The Laser Centers
medical center operations from Virginia to Massachusetts. In addition, I am
currently a Lieutenant Colonel in the District of Columbia Air National Guard and
have served in the USAF and Air National Guard for fifteen years. From 1987 to
1996 I served as the Chief of Optometry for Kaiser Permanente’s Mid Atlantic
Region and currently serve on the Governor Glenndening’s Quality Improvement
task force to implement the therapeutics law in the state of Maryland. I was
honored to be selected as optometrist of the year in the District of Columbia in
1990.

Throughout my career, I have taught optometry students, residents, and
interns, as well as taught practicing optometrists in over 100 lectures and
workshops. In addition, I have worked closely with primary care physicians and
ophthalmologists in a variety of hospital and clinical settings.

The residents of the District of Columbia deserve the best in eye care in
relation to access, cost effectiveness and quality. I would like to address those
three items in this document.

Access to Quality Optometric Care

As the Chief of Optometry for Kaiser Permanente, I have interviewed
hundreds of optometrists and was responsible for optometry recruitment in
Maryland, Virginia and the District of Columbia Medical Centers. It was always
much more difficult to recruit optometrists for our District of Columbia Centers
than our medical centers in Virginia and Maryland. This was because the District
of Columbia was the only jurisdiction that did not allow optometrist to use the full
skills for which they are trained. Given a choice, the optometrists always
preferred to work in a site where the state laws allowed them to treat their
patients with therapeutic medications.



The District of Columbia’s current law, restricting the use of therapeutic
medications for optometrists, does not support the highest quality practitioners
continuing to chose our nation’s capital as the place to set up practice.

I also want to assure you as one who has visited over 25 HMOs
nationwide, and who recruited in this area for over eight years, that as long as
the District of Columbia does not provide an appropriate path for the
Optometrists in DC to practice with therapeutics, you will find the number and
caliber of optometric practitioner to slowly decline, and the number of licensees
to dwindle in the ensuing years. Access to Eye care will suffer. Revenue for the
District of Columbia will decrease from less licensing fees, and the 60% of
citizens who depend on optometrists for their primary eye care, will experience
delay in treatment, more time off of work, ad~litional cost and have to needlessly
be referred for conditions and diagnosis that Optometrists are trained to treat
and manage.

Cost:

As the former Chief of Optometry at Kaiser Permanente, and a military
officer, I have worked alongside of primary care physicians and ophthalmologists
most of my career. Today’s health care environment recognizes the cost of
health care as a major concern for the patient, and the payers of health care. In
studies at Kaiser Permanente, as well as in other HMOs across the country,
where cost effectiveness of care and access to health care are major concerns,
optometrists are encouraged to practice with therapeutic medications, as is
consistent with their local state laws. HMOs and most all federal health care
organizations would not encourage or allow the optometrists these privileges, if
they did not deem it cost effective and continuing to meet the highest quality
standards of their patients.

Most HMOs and other managed health care organizations, such as the
veterans hospitals and military hospitals recognize the cost effectiveness of
Optometrists providing the level of care they are trained to provide. In studies at
Kaiser Permanente, we determined that when the cost per encounter to the
health care system is compared between optometrists and ophthalmologists, it
costs about 2.5 times les___~s for the health care system to have a patient cared for
by an optometrist than by an ophthalmologist. This could make a significant
difference in the District of Columbia’s cost for health, when factoring in the
demographics and demand for eye health care, as the population ages in the
next century

There are other "costs" to our patients by not having optometrists provide
primary eye care, with therapeutics, as they are trained to provide. Patients, who
in almost all Other states in the country, could be treated by the optometrists,
must be referred on to a specialist, or in many cases to a primary care physician,
who has much less training, and almost no specialized equipment to diagnose
and follow patients with eye disease. It is my experience that patients, when
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referred, do not always keep appointments, since transportation, access to
appointments with the other doctor, cost of another visit, child care, and time off
of work, become barriers to the these patients in keeping their appointments. It
was our experience in the medical center in the District of Columbia for our
HMO, that many of the patients referred on for specialty care failed to keep their
appointments. Tremendous effort was placed on assuring that the patients who
were referred on for care from an optometrist to an ophthalmologist, actually kept
their appointment.

Quality:

The oPposition to this initiative will site the degradation of quality of eye
care, if optometrists are allowed to treat certain eye diseases in the district of
Columbia. This was the same argument that was used when diagnostic drugs to
dilate the eye were passed in 50 states and the District of Columbia and the
same argument that has been used to try to block the other 49 states in the
country who now or will soon allow optometrists to use these medications.
Optometrists have been trained to use these medications since the 1970s and in
many states across the country, have been using these medications for 20 years
or more. In each case, if the quality of eye care actually did degrade in these
states, our litigious society would respond by initiating lawsuits or the laws would
of been rescinded. Just the opposite has happened. No law allowing
optometrists to treat eye diseases has ever been rescinded or restricted and in
many states, these laws have been expanded to allow additional management of
ocular disease.

The malpractice insurance industry runs their numbers every year and
has determined that when optometrists have earned the right to use therapeutic
medications, the ensuing years have either seen a leveling of malpractice
premiums, or an actual decline in some of those premiums. The actuarial in the
malpractice insurance companies have no political bent on this issue. If quality
of eye care was actually degraded, and ended up causing the damage to
patients that our opposition states will occur, then why has this not happened in
the other states, where optometrists have been treating eye diseases for
decades?

Preparation and Training of Optometrists to Treat Eye Disease:

I have been involved in optometric education for a majority of my
professional life. This has included the clinical teaching and mentoring of
optometry interns, students and residents in various hospitals, clinics and offices.
It is my opinion as one involved in education that optometrists recognize the limit
of their skill and refer their patients for further care, to the appropriate provider. It
is my experience with the Optometrists in the District of Columbia, that they



recognize the availability of specialists in this area and will consult, refer, and
manage their patients to the best outcome for their particular diagnosis.

The training of optometrists by the schools and colleges of optometry and
through rigorous and required continuing education, has prepared the practicing
optometrist for this responsibility. This is not a new responsibility, it is simply
new in the District of Columbia. Opposition to this licensing may raise concerns
about unqualified optometrists taking on responsibility for patients that outstrips
their experience and qualifications. Once again, the experience of other states
does not bear this out. Those optometrists who are unwilling to complete the
required training, will make their own choice not to manage these patients in their
offices or to use therapeutic medications.

In conclusion, as one who was born in the District of Columbia and has
practiced in the District of Columbia and surrounding area for 14 years, I wish to
emphasize that this effort, to allow me to use therapeutic medications in the
District of Columbia, is simply enabling me to practice optometry the way I have
in other states, for well over a decade. The essence of any health care
professional is to recognize that their patient’s welfare is their primary concern,
and the overriding driver for all decisions regarding their decisions. The ability to
use the medications for which I am trained, in my patient’s best interest, is the
reason I support this legislation.
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May 28, 1997

My name is Dr. John Minardi. I am a doctor of optometry who currently practices at the
George Washington University Refractive Laser Center. I provide patient care in
Towson and Bethesda, Maryland, and also in Tyson’s Comer, Virginia.

Prior to my current mode of practice, I spent two years on staff at the Bascom Palmer
Eye institute of the University of Miami Medical School. I practiced primary eye care at
anophthalmology group practice in the District of Columbia for six years, i also spent
three years onstaffat Kaiser Permanente in Maryland and the District of Columbia..

I served two terms as the President of the Optometric Society of the District of Columbia
and one term as the Chairman of the Optometric Council of the National Capital Region.

I am here today to describe why this proposed bill will benefit the consumers of the
District of Columbia, Currently, an optometrist in the District of Columbia who
examines a patient with an eye infection or minor trauma must diagnose the problem and
then refer that patient to an MD for treatment. Referring patients for the treatment of
common eye ailments results in duplication of diagnostic procedures, patient delay in
receiving needed treatment, discontinuity of care, additional time lost from work, and
significant additional fees to patients. When a patient of mine who lives or works in the
District of Columbia has an eye problem that requires treatment, that patient must travel
to my Maryland or Virginia office for appropriate care or be referred to an MD in the
District for treatment. If this situation should occur on a weekend., the patient would
have to be sent to the hospital emergency room as most medical offices do not have
weekend office hours.

Emergency room care is far more expensive for the same services that optometrists are
trained and qualified to provide. For example, a study in Massachusetts in 1989 showed
that 74,554 cases of superficial eye problems were treated in emergency rooms at a cost
of $9,800,000. If these services had been provided by optometrists licensed to use
therapeutic pharmaceuticals, the people of Massachusetts would have spent only
$3,000,000, resulting in a net savings of $6,800,000 in health care costs.

Optometrists are qualified to provide primary eye care. Primary eye care includes the use
of therapeutic pharmaceutical agents in the treatment of infection, uncomplicated
glaucoma, and other problems routinely handled by primary care physicians. The
possession of and use of sophisticated equipment such as the binocular indirect
ophthalmoscope, applanation tonometer, gonioprism, and visual field equipment is far
superior in a modem optometric practice than in any other primary care physician’s office
such as family practice physicians, internists, and pediatricians. The training and
experience in the use of this type of equipment make the optometrist far better qualified
to evaluate, diagnose, and treat most ocular conditions when compared to the other
primary health care providers listed above.
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Good afternoon, Chairperson Brazil and members of the Committee on
Consumer and Regulatory Affairs. I want to thank 3~ou tbr the opportunitT to
testi.fy on the "Definition of Optometry Act of 19971" Bill 12-I 52.

I am Dr. Howard Cupples, Professor and Ch~an of the Departmem
of Ophthalmolo~’: Geo~etox~ Unh,¢rsit3, Medical School. i am responsible
for r.he ophr_halmological education of medical istudents, supervise the
residency program in ophthalmology, and m~.~age the post-resident
fellowships in ophthalmologs’. It is from the prospect.iv� of education and
concern for patient welfare that prompr~ me to voice ~audon in those portions
of the Bill concerning the use therapemic medicatiqns and those concerning
s~gerv.

There are importam points that must be understood abom the education
of ~ese w,.-o profes,:ions.                         ..

1. The number of years of training a£te~" college to become an
ophthalmologist is eight. The number of year/of training after college
to become an optomewis’t is four.

2. The minimum didactic curriculum O.f the first two years of medical
school is 2,000 hours of which a~ leas~ 1,250 hours must be in basic
and clinical sciences. The didactic curriculum of the first three years
of opzometry school averages 1,700 hours bf which 380 hours is in
basic and clinical sciences.

3. The minimum rcquircmcm~ for the third and fourth year~ of medical
school invoh, es 2,000 hours in basic medical specialitT services, plus
1,200 hours in electsve rotations. The fou.nh year of optomela3’ school
involve, s clinical experience of an average of 2,000 hours.

4. A fifth ,,,-ear post-graduate hospital internship is required for all
ophfl~almologists. Average patiem contact is 3,000 hours. None is
req uired tbr an optometrist.
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Good afternoon, Chairperson Brazil and members of the Committee on
Consumer and Regulatory .Affairs. I want to thank ~ou tbr the opportmdD: to
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i am Dr. Howard Cupples. Professor and Ch~man of the Deparunem
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of these r*-o professions.                       ..

I. The number of years of traimng after college to become an
ophthalmologist is eight. The number of)’cars of training a.ftcr college
to become an optomcu’ist is ~our.

2. The minimum didactic curriculum of the first two years of medical

school is 2,000 hours of which az leasz 1,250 hours must be in basic
and clinical sciences. The didactic curriculum of the first tltree years
of optomc~. school averages 1,700 hours Of which 380 hours is in
basic and clinical sciences.              ¯

3. The minimum rcquircmcms ~or the third and fourth years of medical
school involves 2,000 hours in b~ic medica~ specialit’y services, plus
1,200 hours in elective rotations. The fouruh year of optometry school
involves clinical experience or’an average of 2,000 hours.         -.

4. A fifth year post-graduate hospitnl internship is required for all
ophthahnologists. Average patient contacz is 3,000 hours.. None is
required ~br an optometrist.

3800 Reserver
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5, A required 36 month residency in ophthalmology (maximum 80 hours per week), to
include a rain/mum of 360 hours in didactic education in basic anal clinical sciences and 50
hou.~ m pathology. The minimum pa~cnt requirements include 3.0~00 out-patient visits which
must include ~ leas~ 1.500 retYactions and 2,000 patients which have eye disease. The
minimum surreal requirements include 25 cataract and I0 sumbismus surgeries. The must

be a mSaim~,~m of 2$g hours of clir~ical ~rfferenccs. The proem’am .’.m~t b~ accredited by the
Accreditation Council for Graduate h,Jcdi~ca] Education. No ~quJvalcnt post-~aduate
program exists for optomett3.’.

6. Optemetri~s m-~y wish to stress ~e number of hours that they l~ve listened
~harmaeology lect~e~. However, pharma~ol~y is ~nly mastere~I when p~tient~ ~’e seen,
examined and treated. This is where the effects of med~eau~ ~’e seen, side effeet~
evaluamd and managed, and ~herapy must be changed and tailored ito the patienfs needs and
other systemic medical conditions, The ophthalmologist has cor~dnued experience which
be~s i~ the ~ two yem’s of medical s,hool, continues through ii~ternship and throughout
the thr~e ye~s ofo~httml.mology residency. The ophtho~olog~st ~. q.ll see, examine ~d t~t
a~ average ~f 8,100 patients in his training. The averse number of p~tient~ with eye
disease seen during optometric ~aining is 150.

The welfare of the patient should be of primary." concern. The publi~ already assumes a basic
level of competence in the unrestricted t~eatment of eye disc~c from ophthalmologists. "Ib requite
less training, ~kill and expertise of another group would be a breach of th~ trust that the patient
a. right to expect.

Thank you for the opportunity to address the Council and expres~ my concerns.
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Good aftemoon, Chairman Brazil and members of the Committee

on Consumer and Regulatory Affairs. My name is Dr. Samuel

Stopak and I am here to testify this afternoon on behalf of the

Medical Society of the District of Columbia. I am a practicing

ophthalmologist in the District of Columbia. I am the Immediate

Past President of the Washington Ophthalmology Society and have

served as Chair of the Medical Society’s Ophthalmology Section.

First, I want to thank you for scheduling these public hearings on

Bill 12-152, the "Definition of Optometry Amendment Act of

1997." This is not the first time that the Council has focused on

the subject matter of this bill. Approximately two years ago, there

was discussion among ophthalmologists and optometrists

regarding this important legislation.

The Medical Society of the District of Columbia, and the

Washington Ophthalmology Society agree with the basic concept



of the bill: there needs to be clear delineation of the practice scope

of optometrists and ophthalmologists. There are, however, critical

areas of the legislation which concem us. Most importantly, we

feel that the bill is too vague and does not specify necessary

distinctions about the practice of optometry. For instance, with

respect to surgical applications, the bill, while mentioning some

limitations, implies that laser surgery is not invasive surgery and

therefore may be conducted by an optometrist. According to

research by the American Academy of Ophthalmology, no

legislature has ever specifically authorized optometrists to perform

laser surgery. It is our strong belief, based on scientific principles,

that laser surgery is, in fact, an invasive surgical procedure, which

should not be conducted by anyone other than a trained medical

doctor of ophthalmology. Presently, 47 states prohibit optometric

surgery, with 36 of those states specifically prohibiting optometric

laser surgery. We believe that language should be added to Bill
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12-152 defini@er procedures as surgery and eliminating the

possibility of optometrists performing any surgery.

We are also concerned that the legislation is unrestrictive with

respect to the dispensing of medications. This is problematic. It is

in the best interest of the public to clearly state that limitations on

prescriptive privileges should and do exist. First, systemic

medications of any kind should only be prescribed by a medical

doctor of ophthalmology. Second, topical therapeutic agents vary

widely in their applications for disease and effects on the eye and

body. We recommend adding to the legislation, language outlining

prohibitions on the use of topic therapeutic medications, such that

those with the most harmful side effects and those used to treat the

most acutely dangerous diseases be specifically recognized as not

for use by optometrists. Clearly, some distinction must be made

such that complicated, sight-threatening conditions are reserved for

treatment solely by ophthalmologists, who have the extensive



training and experience necessary to administer this patient care.

Virtually all states have some limitations in this regard.

Chairman Brazil and members of the Committee, I bring to your

attention the fact that there are numerous compromise bills enacted

by legislatures across the country that would rectify the current

problems that exist in this current legislation. For example, in

Maryland, topical steroids, fortified antibiotics, topical antiviral,

and antifungal agents are prohibited. The use of glaucoma

eyedrops are used only with co-management arrangements with an

ophthalmologist. In Virginia, similar limitations are included

along with detailed therapeutic licensing criteria which must be

met by dispensing optometrists. Attached for your review are

copies of the Maryland and Virginia bills, along with several pages

outlining optometric scope of practice statutory restrictions.
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In order to implement the aforementioned changes, Bill 12-152

should be amended in the following places: page 1, lines 16-19,

page 2, lines 1 and 9, and page 3, lines 1-3.

Finally, I recommend the use of the term "physician" on page 2,

line 13 be eliminated and that this term be reserved solely for

references to doctors with a medical degree.

It is critical for me as an Ophthalmologist to provide the highest

level of care to my patients. Over thirteen years ago I chose

training and education beyond optometry training in order to

render such care. While it is clear that an individual has a

CHOICE to practice optometry versus ophthalmology, we must not

allow similar fields with vastly different levels of training to

suddenly be given comparable privileges. Such would be a

disservice to patient care and to the community. In addition, given

the increased surge of managed care organizations, and the



concerns physicians have with respect to contractual language, it is

imperative that the scope of practice for ophthalmologists and

optometrists be clearly and sufficiently defined. Anything short of

this puts medical care at risk. The citizens of the District must be

protected.

In closing, I must stress that the Medical Society of the District of

Columbia stands ready to support a bill which clearly defines the

scope of the practice of optometry in the District of Columbia, but

contains the appropriate restrictions on such a practice.

I thank you again, for this opportunity to address the Council. I

will be happy to entertain any questions you may have of me at this

time.
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SENATE BILL 454
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O52 1
CHAFI’ER~

I AN Acr concerning APP ROVED BY THE GOVERNOR

2 Optometrists- _,m.._...~..._~,.’. ~’.         .......~...~..:’^~ .~....-~ "’-*" Scope,, . of Practice

3 FOR the purpose of rcquJ~g the State Board of Examiners in Optometry (Board) to
4 maintain a list of certain information; authorizing the Board to set reasonable fees
5 for the issuance and renewal of certain certificates; requiring the Board to establish
6 certain continuing education requirements; requiring the Secretary of Health and
7 Mental Hygiene to establish a certain quality assurance program and adop..t., certain
~ regulat.ions;-requiring optometrists to refer patients to certain health care providers
9 under certain circttmstanees; authoring the use of e certain t4de ~ making a

10 certain exception; taxi,tiring-the Board to certiiy"~ licensed--optometrist as a
11 diagnostically certified optometrist ~mder certain Circumstances; .requiring the
12 Board to cert~ a licensed optometrist as a therapeutically certit’~ed, optometrist
13 under certain circumstances; au~orizbag....~,,..0.~......~ "~: ......:-^’-" therapeutically, certified
14 optometrists to a~ter and prescribe e6rtain therapeutic pharmaceutical agents
15 ~Mea remove certain foreign bodies from the human eye ~~ and perform
16 certain other therapeutic tasks; proh~iting the pedormanee of certain procedures;
17 defining certain terms; altering certain definitions; maldnzthe vrovisions of this Act
18 ,severable; and generally relathag to

20 adnc7.."- 52’ ~crc~cut"-c~2!~," the scope of practice of therapeutic.allY and diagnostically
21 certified optometrists.

22 BY repealing and reenacting, with amendmentS,
23 Article - Health Oeeup~itioas
24 Section 11-101, 11-205Co), 11-201Co), I1-309, 11-402; I1"403, and 11"404
25- ’Amaotatetl Cod~ of Mazyland
26 (1994 Rephcement Volume)

EXPLANATION: -CAPITALS IlqDICATE MATrI~ ADDED TO EXISTING LAW.
[Brackets] indicate matter deleted from existing law.
Underlining indicate~ mnendments to bll~
~ ~dieates matter stricken from the bill by amendment or deleted from the law by
amendment.

Nil Ilil !1111 l]lll !II Iill

... ,.-: :’., ..~ . .-;,.:.:.::.." .~1.2, .... . , .



2 SENATE BILL 454
! BY addin~ 1~
¯ " Article - Hcahh Occupations
3 Section 11-404.1, 11-~04.2, 11-404..-, :.’-.:~ 1i-583
4 Annotated Code of Maryland
5 (1994 Replacement Volume)

6 Preamble

7 WHEREAS, -The General .Assembly, in enactin~ this Act, has sought the input
8 and cooperation of the Maryland Optometric Association, the Ma.ryland.Socicty of Eye
9 ,Physicians and Surgeons, and the Secretary of the Department of Health and Mental

10 Hv~iene;.and.

11 WHEREAS, The Maryland Optometric Association, the Maryland Societ3, of Eye
12 ,Physicians and Surgeons, and the Secretary of the Department of Health and Mental
13 Hygiene have agreed not to seek nor support before the General Assembly any expansion
14 in the law regarding the scope of optometric practice until at least Janua.ry...1, 2000; and

15 WHEREAS, It is the intent of the General Assembly to expand the scope of
16 optometric practice only to the extent specified in this Act; now, therefore,

17 SEC’~I’ION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF
18 MARYLAND, That the Laws of Maryland read as follows:

19 Article - Health Occupations

20

21

-ii-i01.

(a)
(b)

.(C)

22

23
24
25
26

27
28

29
30

31

32

34
35

In this title the following words have the meanings indicated.

"Board" means the State Board of Examiners in Optometi3,.

"DIAGNOSTICALLY CERTIFIED OPTOMETRIST" MEANS A LICENSED
OPTOMETRIST WHO IS CERTIFIED BY THE BOARD TO ADMINISTER TOPICAL OCULAR
DIAGNOSTIC PHARMACEUTICAL AGENTS ~U~,~EC~", TO TO THE EXTENT PERMITTED
UNDER § 11.-404 OF THIS TITLE.

[(c)] (D) "License" means, unless the context requires otherwise, h license issued
by the Board topractice optometry.

[(d)](E) =Licensed optometrist" means, unless the context requires otherwise, an
optofiteixiSt who is licemed-by.th~’Bo~d to practice optometry. " "

[(e)] (F) "Optometrist" means an individual who practices optometry:

[(f)] (G) (1) "Practice optometry" means:

[(l)] (I) ~Subject to ~ §§ 11-404 AND 11-4042Z Of this tifle;’t~ use
an}, means known in the -~science~ of opties,-d¢t6tOl~,, OR .EYE .CARE,
excep.t surgery;

¯
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2 SENATE BILL
I BY adding to

Arttclc - Health L)ccupations
3 Section l 1-494.1, " ~

4 ~nolatcd Code of Ma~land
5 (1994 ~plac~menl Volum=)

Preamble

WHEREAS.~..-The General .Assembly, in enacting_ this Act, has sought t.he input~nd cooneration of the Mawland Optometric Association.,. the Maryland Society of Eye

Physicians and Surgeons, and the Secretary of the De.panment of Health and Mental
Hygiene; .and.

WHEREASj The Maryland Optometric Association, the Maryland Society of Eye
,Physicians and Surgeons, and the Secretary of the Department of Health and Mental
Hygiene have agreed not to seek nor support before the General Assembly any expansion.
in the law re~ardiB~ the scope of optometrj’�, practice until at least January 1, 20001 and

WHEREAS, .It is the intent of the General As..sembly to expand the scope of
optometric practice only to the extent specified in this Act; now, therefore,

SECTION 1. BE IT ENACTED BY THE GENEKAL ASSEMBLY OF
MARYLAND, That the Laws of Maryland read as follows:

A.rtiele_- Health Occupations

11-101.

(a)

(b)

.(c)

In this title the following words have the meanings indicated.

"Board" means the State Board of Examiners in Optometry.

"DIAGNOSTICALLY CERTIFIED OPTOMETRIS’P" MEANS A LICENSED
OPTOMETRIST WHO IS CERTIFIED BY THE BOARD TO ADMINISTER TOPICAL OCULAR
DIAGNOSTIC PHARMACEUTICAL AGENTS ~rC-E~ELL’T TO TO THE Ex’rENT PERMI’IWED
JNDER § 11.-404 OF THIS TITLE.

[(c)] (D) "License" means, unless the context requires otherwise, it license issued
by the Board to practice optometry.

[(d)](~) "Licemed optometrist" meam,
optoti~triSt who is lieemed.by.th6"Boai-d to praaiee optomettS’.

[(¢)](F) "Optometrist" means an individual who practices optomet~..

[(f)] (G) (1) "Practice optometry" meam:

[(1)] (I) ~Subjeet to ,r~A-4g6 §§ 11.-404 AND ll-J,04.R Of this title;’t~-T-O use
any means known in the ÷science] EC~.’:L2F.£e of opties,--~..,~10/q-~, OR ~ .CAR~,
cxeep.t surgery;

I
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SENATE BILL 454 3

[(i)] I. TO dc:~:~, DIAGNOSE, AND SUBJECT TO
AND I I~042 OF THIS TITLE, TREA~, SUB~E~ TO

Ti ......... ordiseased condition in the human e’:

[(ii)] 2. To prcs:ribc eyeglasses or lenses to ~rrcct any optical OR
VISU~ condition in the human eye;

[(2)](II) To give ad~ or dir,ction on the fim~s or adaptation of
cycgl~cs or lenses to ~y ~dMdufl for ~� ~fion or rcHcf of a ~ndition for which
cycglasses or lens~ ~, worn; or

[0)] (Ir~ To use or pc~t ~� ~� o~ ~y ~msnt, t~t ~ t~t ~pc, test
c#cglass~, t~t lenses, or other d~ to ~id in choos~g cye#~s~ or lenses for an
individual to wear.

(2) S~ TO ~ 11~ ~D ~ 11~04.2 OF ~S T~, "P~ICE
OPTOM~R~’ INCL~:

(I) ~ ~~TION OF TOPI~ OCU~ D~GNOSTIC
P~R~CE~ AGE~; ~

(II) ~ ~I~TION ~D P~CR~ON OF ~EUTIC

~ ~ ~MOV~ OF S~ERHC~ FOREIGN BOD~ FROM

P~ICE O~OM~Y TO ~ ~ PBR~D U~ER ~ I1~.~ OF ~I8 TITLE.

11-205.

(b) In addition to th, dutie~ -~et forth elsewhere in this title, the Board shall:

(1) Keep a current ~t -~howing all:

(i) Li~t,d optometrists;

(fi) Optometrists who arc on ~activ, status; [and]

~ D~GNO~LY ~R~D O~OM~I~;



4 SENATE BILL 454

1 ~ THERAPEUTICALLY CERTIFIED OPTOMETRISTS: AND

2 [(ii0](V) Optometrists against whom action has b~en taken under
3 11-313 of this title;

4 (2) ~ep a ~ re~rd of i~ p~~; ~d

5 (3) Adopt an official

6 11=~7. "

7 (b). (1) ~e Board may set reportable f~ for ~e ~uan~ ~d renewal of
8 li~nses ~ ~R~~ ~d i~ o~er

9 (2) The fe~ charged shall be set so ~ to produ~ funds to appro~mate the
10 cost of maintaining the Bo~d.

11 (3) Funds to ~ver ~e ~mpensation and ~pe~ of the.Board members
12 shall be generated by reg..set under the.section.

13 11-309.

1~ (a) In addition to any other qualifi~tio~ ~d requiremen~ establ~hed by the
15 Board, the Board shall ~tab~h ~ntinu~g eduction requiremen~ as a ~ndition to the
i~ renewal of licens~ ~ ~R~H~ under, th~ title. " ...............

17 (b). (1) .~e ~nt~u~g eduction r~ by ~e Bo~d sh~l be ~ ~urs~
18 approved by ~e Bo~d.

19 (2) ~e Bo~d may not r~u~e a ~ NO~~~Y
20 CER~ED 0~0~I~ to attend more ~
2i LTC~S~G PERIOD, ~ ~L~T A ~PJ~’~Y ~,~

23 P" t~ t,, ~, OCv D~ ACCO~?:~ V.~

24 ~     ~E BOARD S~L REO~RE A ~ERAPE~LY CERTIFIED
25 OPTOMETRIST TO A’ITEND AT LF_.AST 50 HOURS OF CONTINUING EDUCATION IN A
26 LICENSING PERIOD.

27 14) ~ IN EACH LICENSING PERIOD~ A THERAPEUTICALLY CERTIFIED
28 OPTOMETRIST SHAI~ ATTEND 30 .HOURS OP OONID/UING HDUCATION’ON TH~ USE

30
31
32
33

AND MAHAGEMEHT OF THERAPEUTIC PHARMA(2gUTIC.AL AGEI¢I~..:,... ; .. ~:.~:’.’, .-

b ,com’muiNo  UCAnON:R Um .UNVER
SU P.,U O  a H SHAU. BE COU rmD TOWArU)
NUMBER OF REQUIRED "HOURS" OF CONTINUING EDUCATION IN A LICENSING
PERIOD.                                                               ’

34 (c) At the time a licensee appties for license ~eacwal, the licensee shall submit to
35 " the Board, on a form provided by the Board, a certLfication that the licensee has attended

37 ’ (d) The Boaxd may refuse to renew the license o~ a licensee wh~ has failed:

38 (1) To attend the required courses; or
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2 [(iii)](V) Optometrists against whom action has been taken under §
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8 licenses AND CF.gTIHCATES and its other

9 (2) The fees charged shall bc set so as to produce funds to approximate the
10 cost of maintaining the Board.
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12 shall be generated by f.ccs .set under this.section.

14 (a) In addition to any other qualifications and requirements established by the
15 Board, the Board shall establish continuing education requiremenLs as a condition to the
16 reztewal of licenses AND C~R’HHCA’I~ under, this title. "

1"/ (b)..(1) .The coat’.tuning edu~.t.ion re.qai~e.d by the Board shall be in courses
18 approved by the Board.

19 (2) The Board may not re.qu’.a’e a tic,see
20 CERTIFIED OPTO~[ST to attend more than [Z~] 50 hoam ia My [lie.case

24 3~     THE BOARD SHALL REQUIRE A THERAPEUTICALLY CERTIFIED
25 OPTOMETRIST TO ATI’END AT LEAST 50 HOURS OF CONTINUING EDUCATION IN A

2"/
28
29

31
32
33

34
35
36

37

38

LICENSING PERIOD.

IN EACH LICENSING PERIOD, A THERAPEUTICALLY CERTIFIED
OPTOMETRIST SHALL ATTEND ~0 HOUI~ OF. COlCRNUi~ EDUCATION-ON THE USE
~ MANAGEMEh~ OF THERAPEUTIC PHARMAO~.rrICAL AGEIqTS~:,....... -: ~-.~ -’~ . ~

flI) ~ ~0 ROTORS bF CON’IIIqUIHG EI)UCATION.P, EQUIRI~).UNDER
SOm’AgA.O~’H 0~.,OF.~mS P~’L~,GPJ~H SHALL B~ coum’E~’row,,u~
Wu’M~ER OF R~QLrBED "HOLrgS OF CO~G EDUCATIOS L~ A L[C~..SUqG
,PERIOD.

(c) At the time a Licoas~ applies for license ~eaewal, the lic¢~ec.$ball submit to
" the Board, on a form provided by the Board, a certification that the Licensee has attended

’ (d) The Board may refuse to renew the license og a licensee whd has railed:

(1) To attend the required courses; or
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1 (2) To submit certification of attendance at the required courses.

2 (e) The Board may waive the continuing education requirements in cases of
3 illness or other undue hardship on the licensee.

4 (f) The Board may use any funds allocated to it for continuing education as State
5 funds to match federal funds for providing continuing education.

6 11-402.

7 (A) If, while providing optometric services to a. patient, an optometrist O._~R
8 DIAGNOSTICALLY CERTIFIED OFI’OMErRIST detects OR DIAGNOSES an active eye
9 pathology’ WHICH ~ OF1DMErRIST IS NOT LICENSED OR CERTIFIED TO TREAT

10 UNDER ~ ~ 11..404 OR ~ 11--404.2’0F THIS SUBTITL~ the optometrist shall refer

13 (1~ AN OPt.rI’HALMOLOGIST OR A THERAPEUTICALLY CERTIFIED
14

15

16
17

I8

OPTOMm’RIST, AS APPROPRIA’I~,;
(2) THE PATIENT’S PHYSICIAN;

~ A PHYSICIAN IF REQUIRED UNDER A MANAGED CARE CONTRACT:
O__BR

A HOSPITAL EIVI~RGENCY ROOM OR AMBULATORY SURGICAL
19 C"EIq’I~R. IF NEC~_SSARY.

20 ~ IF, WHILE PROVIDING OPTOMEI~C S~-RVICES
~21 THERAPEUTICALLY :.CERTIFIED -. OPTOMEIRIST DIAGNOSES

TO A PATIENT, A
AN ACTIVE EYE

22 PATHOLOGY THAT TI-~ OPTO~ IS NOT CERTIFIED TO TREAT UNDER § 11--404.2
23

24

25

26
27

29

31

32
33

35
36

OF THIS SUB’ITI’L~ THE OFI’O~ST SHALL REFER THE PATIENT TO:

�I) AN OPI~OLOGIST;

~ PATIENT’S PHYSICIAN~

A PHYSICIAN IF REQUIRED UNDER A MANAGED CARE CONTRACT:
OR

11--403.

¯ 4~ A HOSPITAL EMERGENCY ROOM IF NECESSARY.

.... (a) .~:~,licensed~optometrist. ma~:¯
i
.. :(2). I~ theoptometrist holds the degree of doctor of optics or doctor of

optometiy :from a ~ll~/~e or unive~ty authorized to-give the degree, use the title
"Doctor" or the abbreviations "Dr." or "O.D." with the optometrist’s name [.]; ~

23) IF TH~ OFI’OMETRIST IS CERTIFIED UNDER ~ 11.-404 OF THIS
SUBTITLE, USE THE TITLE "DIAGNOSTICALLY CERTIFIED OPTOMETRIST"i AND
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SUBTITLE, USE THE TITLE "T|-[ERAPEUT~ _~-’..’-!.Y

(b) Except as 6therwise provided !: :.-.~s
attach to the optometrist’s name or use as z :itle:

(1) The words or abbreviations "Doctor", "Dr.", "M.D.", "physician", or
"surgeon", or any other word or abbreviation that suggests that the optometrist practices
medicine; or

(2) Any-word or abbreviation that suggests that the optometrist treats
diseases or injuries of the human eye, including the words *’eye specialist", "eyesight
specialist", "oculist’, or "ophthalmologist".

(a) Unless certified under this section, a licensed optometrist may not administer
a topical ocular diagnostic pharmaceutical agent to a patient.

(b) The Board shall certify a licensed optometrist as qualified to administer
topical ocular diagnostic pharmaceutical agents if the licensed optometrist submits to the
Board evidence satisfactory to the Board that the licensed optometrist:

(1) Meets the educational requirements that the Board establishes for
certification of qualification to administer t~pical ocular diagnostic pharmaceutical
agents; and

. (2) Has ,within 7 years, before certification completed a course in
pharmacology that meet~ the requirements of subsection (c) of thi~ section.

(c) The course in pharmaeolo~ required by subsection (b) of this sex:tion shall:

Be of at least the length that the Board establishes but not less than 70O)
course hours;

(2) Place emphasis on:

(i) Topical application of ocular diagnostic pharmaceutical agents for
the purpose of examining and analyzing ocular functions; and

(ii) Allergic reactions to ocular diagnostic pharmaceutical agents; and

(3) Be given by an institution that is:

(i) Accxedited by a regional or professional accxediting organization
that is recognized or approved by the .United States Commissioner of EAucation; and

(ii) Approved by the Board.

(d) The Board shall revokethe certification of qualification to administer topical
oeular-diagnostic pharmaceutical agents of any licensed optometrist who does not
annually take a-course of study, approved by the Board, that relates to the use of those
agents.                         .., .., .. . ,.. .



6 SENATE EILL
1 ~ (4) IFTHE ~DPTOMETRL~T IS
2 SUBTITLE, USE THE TITLE "THE’RAPEUT:7.’..LLY

3 (b) Except as dtherwise provided !:. :::s sec~G;;, a ,ce;~se,~ optometrist may no:
4 attach to the optometrist’s name or use as a ::tie:

5 (1) The words or abbreviations "Doctor", "Dr.", "M.D.", "physician", or
6 "surgeon", or any other word or abbreviation that suggests that the optometrist practices
’/ raedicine; or

8 (2) Any. word or abbreviation that suggests that the optometrist treats
9 diseases or injuries of the human eye, including the words "eye specialist", "eyesight

10 specialist", "oculist", or "ophthalmologist".

12 (a) Unless certified under this section, a licensed optometrist may not administer
13 a topical ocular diagnostic pharmaceutical agent to a patient.

14 (b) The Board shall certi£y a li¢.ensed optometrist as qualified to administer
15 topical ocular diagnostic pharmaceutical ~gents i/the licensed optomet.rist submits to the
16 Board evidence satisfactory to the Board that the li~nsed optometrist:

1~ (1) Meets the educational requirements that the Board establishes for
18 certification of qualification to administer topical ocular diagnostic pharmaceutical
19 agems; and

20 (2) Has .within 7 ~,ears. bet~ore certE’ication completed a course in
21 pharmacol6gy that meets ~he requirements of subsection (c) of this section.

22 (c) The course in pharmacology required by subsectio~ (b) of this s~tion shall:

23 (1) Be of at least the length that the Board establighes but not less than 70
24 course hours;

25 (2) Place emphasis on:

26 (i) Topical application of ocular diagnostic pharmaceutical agents for
27 the purpose of examining and analyzing ocular functions; and

28 (ii) Allergic reactions to ocular diagnostic pharmaceutical agents; and

29 O) Be given by an/astitution that

(i) Acczeditecl by a ~egional or professional accrediting organization
that is recognized or approved by the.United States Commissioner of Education; and

32 (ii) Approved by theBoard.

3~ (d) The Board shall revokethe certification of qualification to administer topical
34 ocular"diagno.$tic pharmaceutical agents of any licensed optometrist who does not
35 annually take a.course of study, approved by the Board, that relates to the use of those
36 agents ......... . . ~.

I
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(e) Certification of qualification under th:s section authorizes the licensed
optometrist who is certified under thi~ section to administer a topical ocular diagnostic
pharmaceutical agent to a patient for diagnostic purposes but not for purposes of
treatment.

(f) Except as expressly authorized under this section for diagnostic purposes OR
UNDER. § 11-.404.1 OF ’H-I.IS SUBTITLE FOR THERAPEUTIC PURPOSES, an optometrist
may not admMister drugs or mextiei.u¢ to any patient.

(g). The Department shall eolle, et ~md report statistical, information .on the
~ucidenees of negative reaetioas to the administration by optometrists of topical ocular
diagnostic pharmaceutical agents.

11--404.1.

(A) UNLESS CERTIFIED UNDER THIS SECTION, A LICENSED oFrOMETRIST
MAY NOT ADMINISTER OR PRESCRIBE ANY THERAPEUTIC PHARMACEUTICAL
AGENTS OR. REMOVE SUPERFICIAL FOREIGN BODIES FROM A HUMAN EYE
~ r~,,~v~ ADNEX~ OR LACRIMAL SYSTEM.

(B) 1~/ EXCEPT AS PROVIDED IN PARAGRAPH (2) OF THIS SUBSECTION, THE
BOARD SHALL CERTIFY A LICENSED OFTOMETRIST AS "~" r ¯ ¯ ,~r~r~ TO ~ r,,

THBRA?EUTICALLY C~R’rtt’-it:D OlrrO14ETRIST IF TH~ LICENSBD OF1DMBTRIST
SUBMITS TO TH~ BOARD EVIDENCE SATISFACTORY TO THE BOARD" THAT THE
LICENSED OPTOMETRIST:

(4} (I’) HAS SUCCESSFUI/.Y COMPLETED AT LEAST 110 HOURS OF A
THERAPEUTIC PHARMACEUTICAL AGENTS COURSE APPROVED BY TI~ BOARD;

(-2-) ~ HAS    SUCCESSFULLY    PASSED A PHARMACOLOGY
EXAMINATION:

(-b} REI2kTING TO TH~ TREATMENT AND MANAGEMENT OF
OCULAR DISEASE,WHICH IS PREPARED. ADMINISTERED, AND GRADED BY THE
NATIONAL BOARDOF EXAMINERS IN OFfOME’I~Y OR ANY OTHER NAT/ONALLY
RECOGNIZED OFTOMEIRIC ORGANIZATION AS APPROVED BY THE SECRETARY; O~

34 AND
%,~,./

~T~A~A~-~A~ ~ ~’~ ~ ~A~A~A~ ~ V~ ~A~ A~W~

39 ~ ~ IS ~~Y ~R~ BY~ BO~ ~ ~~R
40 TOPI~ O~ D~GNO~C P~~~ AGE~ ~ER ~ 11~4 OF ~S
41 S~E.

!
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(2~_3 ~ EXCEPT AS PROVIDED i?( SUBP;\KAGKAPt~ (II) OF THIS
ARAGR.,~PH, AN OPTOMETRIST WHO HAS GRADUATED O., O~ AFTER JULY I, 1992

FROM AN ACCREDITED SCHOOL OF OPTOMETRY RECOGNIZED ~Y THE BOARD IS
NOT SUBJECT TO THE REQUIREMENTS OF PARAGRAPH (1) OF THIS SUBSECTION.

5 (II) IF AN OPTOMETRIST WHO HAS GRADUATED ON OR AFTER
6 JULY 1, 1992 FROM AN ACCREDITED SCHOOL OF OPTOMETRY RECOGNIZED BY THE
7 BOARD IS NOT CERTIFIED UNDER THIS SF.CFION WITHIN 3 YEARS OF GRADUATION,
8    THE OPTOMETRIST SHALL SUCCESSFULLY COMPLETE A THERAPEI/I’IC
9 PHARMACEUTICAL AGENTS COURSE AND SUCCESSFULLY PASS A PHARMACOLOGY

I0
II

12
13
14
15
16

17
18

19
20
21

22
23

24
25
26

27
28
29

30
31

32
33

EXAM UNDER PARAGRAPH (I) OF THIS SUBSECTION BEFORE THE BOARD MAY
CERTIFY THE OPTOMEI’RIST.

-. ...    ~ NO ~L~.CE IS I),~OS~ FOR

37 ~

4O

I

i
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22
23

24
25
26

27
28
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30
31

32

34
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(2._~ ~ EXCEPT AS PROVIDED i?," SUBP:\RAGI.APt] (II~ OF THIS
PARAGRAPH, AN OPTOMETRIST WHO HAS GRADUATED O:; OR .AFTER JULY 1,
FROM AN ACCREDITED SCHOOL OF OPTOMETRY RECOGNIZED .~Y THE BOARD IS
NOT SUBJECT TO THE REQUIREMENTS OF PARAGRAPH (1) OF THIS SUBSECTION

~ IF AN OPTOMETRIST WHO HAS GRADUATED ON OR AFTER
JULY 1, 1992 FROM AN ACCREDITED SCHOOL OF OFrOMETRY RECOGNIZED BY THE
BOARD IS NOT C~R’rIFIED UNDER TEIS SF.G~ON WITHIN 3 YEARS OF GRADUATION,
THE     OPTOMETRIST     SHALL     SUCR2F_SSb-ULLY    COMPLETE     A     THERAPELU’IC
PHARMACEUTICAL AGENTS COURSE AND SUCCES$FULLY PASS A PHARMACOLOGY

36
37

38
39

4O

EXAM UNDER PARAGRAPH (I) OF TEIS SUBSECTION BEFORE THE BOARD MAY
CERTIFY THE OPTOMETRIST.

I

i
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8 11-404.2.

9 {’A) .IN.THIS SE~ION, "~R" ~S ~T A ~E~LY CERTIFIED
10 O~~I~:

11 ~ I~O~S ~ PA~ ~T ~ PATIE~ SHOULD SEE AN
12 OPHTHALMOLOGIST AND GIVE THE OPHTHALMOLOGIST AN OPPORTUNITY TO
13 PHYSICALLY EXAMINE THE PATIENT; AND

14 (2)     REFRAINS FROM REI~DERING FURTHER TREATMENT FOR THE
15 SPECIFIC CONDITION THAT IS THE BASIS FOR THE REFERRAL UNTIL THE PATIENT
16 HAS BEEN PHYSICALLY EXAMINED BY AN OPHTHALMOLOGIST.

17 ~ (1~ A THERAPEUTICALLY CERTIFIED OPTOMETRIST MAY ADMINISTER
18 AND PRESCRIBE TOPICAL THERAPEUTIC PHARMACEUTICAL AGENTS LIMITED TO:

20 COMBINATIONS THEREOF, .EXCIJJDING STEROIDS;

21 0]) OCULAR ANTIALLERGY PHARMACEUTICAL AGENTS~

22 ~ OCULAR ANTIBIOTICS AND COMBINATIONS OF OCULAR
23 ,,b4T_TIBIOTIC~, EXCLUDING SPECIALLY FORMULATED OR FORTIFIED ANTIBIOTICS;

24

25

26

27

29

30
31

32
33

~ TROPICAMIDEI

(vn) HOMATROPH,~;

~TORy AOENTS) EXCLUDING S’~. ,EROIDS~

OC’ULA~ LUBRICANTS AND ARTIFICIAL TEARS;

(Vm~NONPRESCRI"PTION DRUGS THAT ARE COMMERCIALLY
AVAILABLE: AND ....

fiX) PRIMARY""~dPEN-ANGLE GLAUC~JMA MEDICATIONS, IN
ACCORDANCE wr~ stras~_xyrtoN (ci o~ Tins SECnON.

(2) .IF A THERAPETYrICALLY CERTIFIED otrrOMETRIST ADMINISTERS
OR PRF~CRIBESA TOPICAL THERAPEUTIC PHARMACEU’rlCAL AGENT LISTED IN

34 PARAGRAP_ H (1)fI’) ’II.tROUGH (VII) OF THIS SUBSECTION, AND. THE PATIENT DOES
35 NOT HAVE THE EXPECTED RESPONSE WITHIN 72 HOURS:
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I~ THE THERAPEUTICALLY CERTIFIED OPTOMETRIST SHALL
CONSULT WITH .AN OPHTHALMOLOGIST; AN.D

(II) THE OPHTHALMOLOGIST MAY DETERMINE THAT THE
OI’HTHALMOLOGIST NEEDS TO PHYSICALLY EXAMINE THE PATIENT

(3) IF A THERAPEUTICALLY CERTIFIED OPTOMETRIST ADMINISTERS
6 OR PRESCRIBES A TOPICAL THERAPEUTIC PHARMACEUTICAL AGENT UNDER

PARAGRAPH (2) OF THIS SUBSEC’I’ION, TH~ THERAPEUTICALLY CERTIFIED
OPTOMETRIST SHALL COMMUNICATI~ WlTH THE PATIENT TO DETERMINE THE

9 RESPONSE OF THE PATIENT TO THE THERAPEUTIC PHARMACEUTICAL AGENT AS
10 SOON AS PRACTICABLE AFFER 72 HOURS OF THE TIME THE AGENT WAS
11 ADMINISTERED OR PRESCRIBED.

12 (4) A THERAPEUTICALL~ CERTIFIED OPTOMETRIST MAY NOT
13 ADMINISTER OR PRESCRIBE:

14 (I) STEROIDS;

16  rri u o . AGEm’S 
17 (IV) ANTIMETABOLITE AGENTS~ OR

18 V~ ANTIPARASITIC AGENTS.

19 ~ A" THERAFEOTiCA L~;:.~ERTIFIED OPTOMETRIST MAY DISPENSE A
20 TOPICAL THERAPEUTIC PHARMACEOTICAL AGENT LISTED I~ PARAGRAPH (I) OF
21 THIS SUBSECTION ONLY IF:

22:              (I) NO CHARGE IS IMPOSED FOR THE
23 .-PHARMACEOTICAL AGENT OR FOR DISPENSING THE AGENT~ A.b~

27

28
29
30

31

32

2.

34

36

37

THERAPEUTIC

24 : --’... (II) . THE AMOUNT DISPENSED DOES NOT EXCEED A 72-HOUR
25 SUPPLYj EXCEPT THAT IF THE MINIMUM AVAILABLE 0UANT1TY FOR DISPENSING IS
26 GREATER THAN A 72-HOUR SUPPLY, THE.MINIMUM AVAILABLE QUANTITY MAY BE

DISPENSED.

(C3     (1)      A THERAPEUTICALLY CERTIFIED OPTOMETRIST MAY ADMINISTER
AND     PRESCRIBE     TOPICAL    THERAPEUTIC     PHARMACEUTICAL    A(~ENTS     FOR
GI.~UCOMA ONLY:

~I) FOR PATIENTS WITH PRIMARY OPEN-ANGLE GLAUCOMA~

’(1~ AFTER TIE OPTOMETRIST REFER~ THE PATIENT TO AN
OPHTHAI~OLOGIffI~, AND

flTl3 AFTER THE OPHTHALMOLOGIST AND OPTOM~..RIST ~OINTLY
~̄qD PROMPTLY DEV~, LOP A WRFFFEN INDIVIDUALIZED TREATMENT PLAN THAT IS
SIGNED BY THE OPHTHAI~OLOGIST AND OPTOMETRI$~I" AND INCLUDES:

DIAGNOSIS;
ALL TF.STS AND EXAMINATIONS THAT LED TO THE
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(I) THE THERAPEUTICALLY CERTIFIED OPTOMETRIST SHALL
CONSULT WITH "AN OPHTHALMOLOGIST: AND

I~ THE OPHTHALMOLOGIST MAY DETERMINE THAT THE
OPHTHALMOLOGIST NEEDS TO PHYSICALLY EXAMINE THE PATIENT

(3}      IF A’THERAPEUTICALLY CERTIFIED OPTOMETRIST ADMINISTERS
OR PRESCRIBES A TOPICAL THERAPEUTIC PHARMACEUTICAL AGENT UNDER
PARAGRAPH    (2)    OF THIS    SUB,SECTION,, THE THERAPELrHCALLY    CERTIFIED
OPTOMETRIST SHALL COMMIJNICAT~ WITH THE PATIENT TO .DETERMINE THE
RF~PONSE OF THE PATIENT TO THE THERAPEUTIC PHARMACEUTICAL AGENT AS
SOON AS PRACTICABLE AFIER 72 HOURS OF THE TIME THE AGENT WAS
ADMINISTERED OR PRESCRIBED.

4~ A THERAPEUTICALL~ CERTIFIED OPTOMETRIST I~Y NOT

1
2

3
4

6
7

9
10

’ 11

12
¯ 13 ADMINISTER OR PRESCRIBE:

14 (I~ STEROIDS;

15 " " ~ ANTIVIRAL AGENTS;

16 flII} ANTIFUNGAL AGENTS;

17 (IV} ANTIMETABOLITE AGENTS~ OR

18 ~V} ANTIPARASITIC AGENTS.

19 (5) A" THERAPEUTICALLY .~ERTIFIED OPTOMETRIST MAY DISPENSE A
20 TOPICAL THERAPEUTIC PHARMACEUTICAL AGENT LISTED IN PARAGRAPH (I) OF
21 THIS SUBSECTION ONLY IF:

22.              I~ NO CHARGE IS IMPOSED FOR THE THERAPEUTIC
23 ,.PHARMACEUTICAL AGENT OR FOR DISPENSING THE AGENT; AND

24          ... (’II} . THE AMOUNT DISPENSED DOES NOT EXCEED A 72-HOUR
25 SUPPLY, EXCEPT THAT IF THE MINIMUM AVAILABLE OUANTITY FOR DISPENSING IS
26 GREATER THAN A 72-HOUR SUPPLY, THE MIN’IMUM AVAILABLE QUANTITY MAY BE
27 DISPENSED.

28 (C~ (1) A THERAPEUTICALLY CERTIFIED OPTOMETRIST MAY ADMINISTER
29 AND PRESCRIBETOPICAL THERAPEUTIC PHARMACEUTICAL AGENTS FOR
.30 GI~tUCOMA ONLY:

31 I~ FOR PATIENTS WITH PRIMARY OPEN-ANGLE GLAUCOMA~

32 ill3 AFrF_.R THE’ OPTOMETRIST REFERS THE PATIENT TO AN
33 OPHTHALMOLOGIST~ AND

2.
34 (I~ APTER THE OPH’rHAI~OLOGIST AND OPTOMETRIST JOII~’LY
35 - ;/~ PRO~,~Tt.Y DEV/~tOP A ~rrr~ m, mV~DU~D’m~T~rr Pt.~ THAt" m
36 SIGNED By, THE OPHTHALMOLOGIST AND OPTOMETRIST AND INCLUDES:

37 I_. " ALL ~ ~ EXAMINATIONS THAT LED TO THE
38 DIAGNOSIS;

:.

i

i
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1 2. AN INrTIAL SCHEDULE OF ALL
2 EXAMINATIONS NECESSARY TO TREAT THE PATIENT’SCONDITION;

11

TESTS AND

3. A MEDICATION PLAN;

4. A TAKGET INTRAOCULAR PRESSURE; AND

5. CRITERIA    FOR    SURGICALINTERVENTION BY THE
OPHTHALMOLOGIST.

(2) (I) A TREATM~ PLAN DEVELOPEDUI~DER THIS SUBSECTION
MAY BE MODIFIED ONLY AFI’ER BOTH, THEOPTOMETRIST AND THE
OPHTHALMOLOOIST CONSULT TOGETR~R AND CONSENT TO THE MODIFICATION.

I0                               (II)    EACH MODII:ICATION SHALL BE NOTED IN THE OPTOMETRIC
11 RECORD,OF THE PATIENT.

12
13
14

A THERAPEUTICALLY CER’IYFIED OPTOMETRIST WHO TREATS A

18
19

PATIENT WITH PRIMARY OPEN-ANGLE GLAUCOMA IN ACCORDANCE WITH THIS
SECTION:

15                                   {I~      SHAI~ REFER THE PATIENT TO AN OPHTHALMOLOGIST AT
16    LEAST ONCE A YEAR AFI~R THE INITIAL ,,MANDATORY REFERRAL UNDER
17    PARAGRAPH (I) OF THIS SUBSECTION;

MAY CONTINUE TO RENDER TREATMENT UNDER THE IOINT
TREATMENT PLAN UNTIL ~ PATIENT-IS EXAMINED BY AN OPHTHALMOLOOIST;

2o           ~
21
22 TO TREATMENT;

23

SHALL CONSULT WITH AN OPHTHALMOLOGIST

1_.    THE PATIENT DOES NOT HAVE THE EXPECTED RESPONSE

2._: THE TARGET INTRAOCULAR PRESSURE IS NOT REACHED;

THERE IS WORSENING IN A PATIENT’S VISUAL FIELD OR
26 OPTIC NERVE HEAD; AND

27              (IV) MAY PERFORM AND EVALUATE VISUAL FIELD TESTS, NERVE
28 FIBER LAYER PHOTOS, ,.AND OPTIC DISC PHOTOS. THE TF.STS OR PHOTOS g/-lA11. BE
29- PROVIDED TO AN OPHTHAI~OLO~IST FOR REVIEW BY THE OPHTHALMOLOGIST.

30    fD~ I~I EXCEPT AS PROVIDED INPARAORAPHS... (2) AND (~).OF THIS
31 SUBSECTION, A THERAPEUTICALLY CER~ OPTOMETRIST MAY NOT
32 ADMINISTER OR PRESCRIBE ANY ORAL PHARMACEUTICAL AGENT FOR ANY
33 PURPOSE.

34 ~2~ fD      A THERAPEUTICAllY CER~ OPTOME/~ST    "MAy
35 ADI~NqSTHR AND PRESCRIBE ORAL TETRACYCLINE AND ITS DERIVATIVES ONLY
36 FOR ~ DIAGNOSIS AND TREATMENT OF MEIBOMITIS AND SEBORRHEIC
37 BLEPHARrrIs.
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I ~ IF . A THERAPEUTICALLY
2 ADMINISTERS OP, PRESCRIBES

CEZTLr:/ED OPTOMETRIST
ORAL TETRACYCLINE OF, !TS DERIVATIVES TO A

PATIENT IN ACCORDANCE WITH SUBPARAGRAPH (I) OF THIS PARAGRAPH AND THE
PATIENT DOES NOT IMPROVE WITHIN 3 WEEKS OF TREATMENT, THE OPTOMETRIST
SILetLL REFER THE PATIENT TO AN OPHTHALMOLOGIST.

A THERAPEUTICALLY CERTIFIED OPTOMETRIST MAY ADMINISTER
OR PRESCRIBE NONPRESCRIPTION DRUGS TI-IAT ARE COMMERCIALLY AVAILABLE.

rE) .~/.l EXCEP~ .AS PRO-VlDEZI,IN PAP-~GR~,.H (2) OF THIS SUBSECTION,
.THERAI’E.UTICALLY. ..CERT[FIEi~" ;~)Fi’OMEI’RIST MAY NOT PERFORM ANY
.PROCEDURE ON THE EYELID OF A PATIENT.

(2) A TI-IERAPEUTICALLY CERTIFIED OPTOMETRIST MAY EPILATE WITH
FORCEPS AN EYELASH FROM THE EYELID, ADh’EXA, OR LACRIMAL SYSTEM OF A
PATIENT.

¯ (F) A THERAPEUTICALLY CERTIFIED OPTOMETRISTMAY REMOVE
SUPERFICIAL FOREIGN BODIES FROM THE HUMAN EYE ONLY

~ THE FOREIGN BODY MAY BE REMOVED WITH A COTTON-TIPPED
¯ APPLICATOR OR BLUNT SPATULA; AND

(2) THE FOREIGN BODY HAS NOT PENETRATED BEYOND THE
BOWMAN’S MEMBRANE OF THE CORNEA AND IS NOT WITHIN 2.5 MILLI~I’ERS OF
THE VISUAL AXIS.. " . " ¯ .,.~. ¯ ... "..

GLQ.I ,l~l EXCEPT..AS. PROVIDED IN PARAGRAPH (2) OF THIS SUBSECTION, A
THERAPEUTICALLY CERTI"F~D OPTOMETRIST htkY NOT ORDER LABORATORY
.TESTS FOR A PATIENT.

A THERAPEUTICALLY CERTIFIED OPTOMETRIST MAY ORDER A
CONIUNCTIVAL CULTURE.

(H)    A THERAPEUTICALLY CERTIFIED OPTOMETRIST MAY NOT PROVIDE ANY
THERAPEUTIC TREATMENT LISTED IN THIS SECTION FOR A CHILD UNDER THE AGE
OF I YEAR.

{I) UNLESS THE STANDARD OF CARE REQUIRES AN EARLIER REFERRAL~ IF A
THERAPEUTICALLY CERTIFIED OPTOMETRIST DIAGNOSES A CORNEAL ULCER OR
INFTLTRATE, AND T}~ PATIENT DOF.S NOT HAVE TKE EXPECI’ED RESPONSE WITHIN
48 HOURS, ~ OPTOMETRIST IMMEDIATELY SHALL REFER THE PATIENT TO AN
OP~OLOGIST. ": " ’: .-"-~. "- ’-"-" -

"" (’D " A ~EUTICALLY CER~D OPTON[EYRIST SHALL BE HELD TO THE
SAME STANDARD OF CARE AS AN OPHTHALmOLOgIST WHO IS LICENSED UNDER
TrTLE 14 OF THIS ARTICLE AND WHO IS PROVIDING SIIMILA~ SERVICES.

(A) TILIE ’MARYLAND OPTOMETRIC ASSOCIATION AND THE MARYLAND
SOCIETY OF EYE PHYSICIANS AND SURGEONS SHALL RECOMMEND TO THE

I
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1 ~ IF A THERAPEUTICALLY CE?.T[~IED OPTOMETRIST
2 ADMINISTERS OR PRESCRIBES ORbd_. TETKAC’r.’CLINE

PATIENT IN ACCORDANCE WITH SUBPARAGRA-~H (|) OF THIS PARAGRAPH AND THE
PATIENT DOES NOT IMPROVE WITHIN 3 WEEKS OF TREATMENT, THE OPTOMETRIST
SHALL REFER THE PATIENT TO AN OPHTHALMOLOGIST

6
7

9
I0

11
12
13

14
15

16
17

18
19
20

21
22

24

26
27
28

29

39

(3)     A THERAPEUTICALLY CERTIFIED OPTOMETRIST MAY ADMINISTER
OR PRESCRIBE NONPRESCRIPTION DRUGS THAT ARE COMMERCIALLY AVAILABLE.

(E) .1~. EXCEI~r.AS PROV’IDED IN PARAORAPH (2) OF THI.S.$UB, SECTION, .A
THERAPE.WrlCALLY, ..CERITHED~’.’.’"OFTOMETKIST MAY NOT PERFORM ANY
.PROCEDURI~ ON ~ EYELID OF A PATIENT.

(2) A THERAPEUTICALLY CERTIFIED OPTOMETRIST MAY EPILATE WITH
FORCEPS AN EYELASH FROM THE EYELID~ ADh~XA~, OR LACRIMAL SYSTEM OF A
PATIENT.

(F) A THERAPEUTICALLY CERTIFIED OPTOMETRIST MAY REMOVE
SUPERFICIAL FOREIGN BODIES FROMTHE HUMAN EYE ONLY IF:

(1) THE FOREIGN BODY MAY BE REMOVED WITH A COTTON-TIPPED
¯ APPLICATOR OR BLUNT SPATULA; AND

(2) THE FOREIGN BODY HAS NOT PENETRATED BEYOND THE
BOWMAN’S MEMBRANE OF THE CORNEA AND IS NOT WITHIN 2.5 MILLIMETERS OF
THE VISUAL AXIS. " . .,      " "

(G). ~.,~ EXCEPT.AS PROVIDED IN PARAGKAPH (2) OF THIS SUBSEC’FION! A
THERAPEUTICALLY CERTIFIED OPTOMETRIST MAY NOT ORDER LABORATORY
,~ FOR A PATIENT.

(2) A THERAPEUTICALLY CERTIFIED OPTOMETRIST MAY ORDER A
CONIUNCI"IVAL CULTURE.

(H) A THERAPEUTICALLY CERTIFIED OPTOMETRIST MAY NOT PROVIDE ANY
THERAPEUTIC TREATMENT LISTED IN THIS SECTION FOR A CHILD UNDER THE AGE
OF I YEAR.

(I) UNLESS THE STANDARD OF CARE REQUIRES AN EARLIER REFERRA~ IF A
THERAPEUTICALLY CERTIFIED OFrOMETRIST DIAGNOSES A CORNEAL ULCER OR
INFILTRATF.,~ AND THE PATIENT DOESNOT HAVE THE EXPECI’ED RESPONSE WITHIN
~8 HOURS~ THE OPTOMETRIS’r IMMEDIATELY SHALL REFER THE PATIENT TO AN
OPHTHAI./CIOI:,OGIST.- ..... : -.:’-:. " - "~~ -

" 0") " A THERAPEUTICALLY CI~R~D OPTOMETRIST SHALL BE HELD TO THE
SA~ s’rAND,,U~D OF CARE AS AN OP~OLOatST WHO IS UCENSED UNDER
TFFLE 14 OF THIS ARTICLE AND WHO IS PROVIDING S1]vfl’LAR SERVICES.

11-404.3.

(A) TI~ ’MARY’LAND OPTOMETRIC ASSOCIATION AND THE MARYI..AND
SOCmTY. OF EYE r’HYSICtANS AND SURGEONS S~,LL RECOMMEND TO "n-~

i
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1     SECRETARY QUALITY ASSURANCE GUIDELINES FOR THERAPEUTICALLY CERTIFIED
OPTOMETRISTS AND OPTOMETRIC CARE.

(13)     ~      AFTER CONSIDER,r;;:5 THE t<ECO:,~,!ENDATIONS OF THE MARYLAND
OPTOMETRIC ASSOCIATION AND THE MARYLAND SOCIETY OF EYE PHYSICIAN’S ANI~

5 SURGEONS~ THE SECRETARY SHALL ADOPT REGULATIONS THAT ESTABLISH:

6 (I~ STANDARDS OF QUALITY FOR THERAPEUTICALLY CERTIFIE~
7 OPTOMETRISTS AND OPTOMETRIC CARE~

8 (If)    AN     ONGOING    ,QUALITY    ASSURANCE     PROGRAM     THAT
9 INCLUDES ’I’HE MONITORING AND STUDY OF THE IOINT MANAGEMENT OF PRIMARY

10

11
12

13

14

15
16

OPEN-ANGLE GLAUCOMA PATIENT~ UNDER ~ ,11.-404.2(C) OF THIS SUBTITLE;

~IB A PROGRAM TO EVALUATE THE COST OF OPTOMETRIC CARE;

(IV) A PLAN TO MONITOR COMPLAINT INVESTIGATION.

THE REGULATIONS SHALL-REQUIRE-THE BOARD TO:

(I~ CON’DUUI’ A CONTINUING Sq-O’DY AND INVESTIGATION OF
THERAPEU’HCALLY CERTIFIED OPTOMETRISTS TO ENSURE THE QUALITY OF CARE

17 THEY PROVIDE; AND

18 (II) REPORT TO THE SECRETARY, AS THE SECRETARY REOUIRES,
19 ON THE RESULTS OF THE BOARD’S STUDY AND INVESTIGATION. "" " "

20 (3) THE BOARD’S STUDY AND INVESTIGATION SHALL INCLUDE:

21 ~ A PEER REVIEW PROGRAM; ~AND

22 (II) A REVIEW OF    PATIENT    OPTOMETRICRECORDS THAT
23 INCLUDES THE COLLECTION AND EVALUATION OF DATA ON THE DRUGSBEING
24 PRESCRIBED AND ADMINISTERED AND THE APPROPRIATENESS OF TREATMENT BY
25 THERAPEUTICALLY CERTIFIED OPTOh{E’I’RISTS.

26 11-503.

27 AN OPTOMETRIST PRACq’ICING IN THE STATE MAY NOT:

28 ~1) USE SURGICAL LASERS;

29 (2) PERFORM ANY SURGERY, IN/.CLUD..ING .C..ATARACT SURGERY OR
30 CRYOSURGERY;

31 (3) PERFORM A RADIAL KERATOTOMY~

32 4~ GIVE AN [NYECFION, EXCEPT THAT AN OPTOMETRIST MAY GIVE AN
33 INJECTION OF EPINEPHRINE IN THE APPROPRIATE DOSE FOR THE TREATMENT OF
34 ACUTE ANA.P~S OR EMERGENCY RESUSCITATION; O.R

35 (5) EXCEPT AS PROVIDED, UNDER . THIS
36 THERAPEUTIC PHARMACEUTICAL AGENT TO ANY PERSON.

TITLE, DISPENSE A

i



SENATE BILL 454

SECTION 2. AND BE IT FURTHER ENAC’FED, That, as of the effective date of
this Acq the only ther.apeutic pharmaceutica!_ al~ents course that is a0proved by the
Secretary of Health and Mental Hygiene is given by the State University of New York
(SUNY) College of Optomet~.,

SECTION 3. AND BE IT FURTHER ENACTED. That nothin~ in this Act may be

8
9

10
11
12
13
14
15

16
17
18
19
20

21
22

construed to limit the scgpe of the practice of ophthalmolog,�, or to impose .any potential
iiabili~ on an ophthalmologist beyond that already imposed by the standard of care.

SECTION 4.. AND BE IT F~JRTHER E1NACFED, That the Seereta~ of the
Depart.meat’cif Health an~-’Nlental tH~/giene, in eoniuncti0n with the State Board of
Ex~iminers in Optometry, shall report to the General Assembl~, on December 15, 1999,, in
accordance with § 2-1312 of the State Government Article, on the implementation of this
Act. The report shall include a recommendation as to whether the co.-management of
primary open-angle..glaueoma patie..nts by ophthalmologists and therat~eutieally certified

¯ optometrists should be terminated, continued, or modified, and shall be based on the
data collected by the Board under the Quality Assurance Program.

SECTIONL~ANi3 BE~IT~FURTHER ENAC-"I’ED, That if any provision of this Act
or the application thereof to any person or circumstance i.s held invalid for any reason in
a ~urt of competent iurisdiction, the invalidity does not affect other provisions or an~,
other application of this Act which can be given effect without the invalid provision or
application, and for this purpos_e the provisions of this Act are declared severable.

SECTION ~.,6_. AND BE IT,EURT..HER ENACTED, That this Act shall take effect
October 1, 1995.         -        ---

Approved:

Governor.

|

~.7.. :. .... ¯ .... .-

President o,~ the Senate.

Speaker of the House of Delegates.



14 SENATE BILL 454

SECTION 2, AND BE IT FURTHER ENACTED~ That, as.of the effective date of
this Act, the only therapeutic 0harmaeeutical agents course that is approved by the
Secretary of Health and Mental Hygiene is given by tb:. State UnWer.~itv of New York
(SUNY) College of Optometv,’.

SECTION 3. AND BE IT FURTHER ENACTED. That nothin~ in this Act may be

9
10
11
12
13
14
15

16
17
!8
19
20

21
22

construed to limit the scope o~ the practice of ophthalmology, or to impose any potential
liability on an ophthalmologist beyond that alreadY_imposed by the standard of care.

SECTION 4. AND BE IT ,~-0. RTHER ENACTED, That the Secretary of the
Dcpartment ’of Health an~l Mental ;Hygie_ne, in coniunction with the State Board of
Examiners in Optometry, shall report to the General Assembly on December 15, 1999, in
accordance with § 2-1312 of the State Government Article, on the implementation of this
Act. The report shall include a recommendation as to whether the co--mana~ement of
primary open-angle glaucoma p.atients by ophthalmologists and therat~eutieall~, certified

¯ Optometrists should be terminated, continued, or modified,..and shall be based on the
data collected by the Board under the QualitY Assurance Program.

SECTION~):ANI~) BE’IT.FURTHER ENACTED, That if any provision of this Act
or the application thereof to any..person or circumstance ts held invalid for any reason in
a court.o(, competent iurisdiction, the .invalidity does not affect other provisions or any
9.ther application of this Act which can be given effect without the invalid provision or
a.pplieation, and for. this purpose the provisions of this Act are declared severable.

SECTION .2-:..6..: AND BE IT,FUR. T..HER ENACTED, That this Act shall take effect
October 1, 1995. -.-

Approved:

(3.ove~no~.

i

P~esident oI the Senate.

- Speaker of the House of Delegates.
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1997 SESSION

VIRGINIA ACTS OF ASSEMBLY -- CllAlrrER

’An Act to amend the Code of Virginia by adding a section lmml,ered 54.1-2400.01. relating
definition of laser surgery.

4 IS 117al
5 Approved

6 Be it enacted by the General .Assembly of Virginia:
7 !. That the Code of Virginia is amended by adding a section numbered 54.1-2400.01 as
8     .~ .54.1-2400.0I_ Certain definition.
9     As used in this subtitle, "Laser surge~," mea~ treatment through revision, destructiot~, i~wision

10 other structural alteration of human tissue using laser technolo~’. Under this definition, the
1[ use of laser technology solely for nonsurgical purposes of examination and diagnosis sltall
12 permitted for those professions whose licenses permit such use.

Speaker of the House of l~elegates

Approved:    /

~ Go;ernor
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STATE STATUTORY RESTRICTIONS
OPTOMETRIC STATUTES

Of the 52 states, including the District of Columbia and Puerto Rico,
therapoutic bills have been passed in 49 states. All of these s~at~s have
restrictions on the scope of practice of optometry in statut¢ or in
regulation. The restrictions preserve components of medical eye care for
patients. Some of those restrictions include:,

49 States Protu’bit surgery by optometrists.

36 States Prohibit laser surgery by optometrists.

31 States Require referral, or collaboration, to an ophthalmologist or
¯ physician.

31 States Prohibit glaucoma treatment completely, or restrict through
referral or collaboration requirements.

20 States Prohibit oral medications. Only topical drugs are allowed.

16 States Prohibit steroid medications.

12 States

9 Stat~s

Prohibit the use of injections.

Prohibit the removal of foreign bodies from the eye.

Note: State statutes do not specifically address each of these provisions,
however that does not mean that optometrists are permitted to perform
certain procedures.

May 22, 1997

K: 1WPDATAWI’ATUTRff~R K~I’R IC. ~UM
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STATE STATUTORY RESTRICTIONS
OPTOMETRIC STATUTES

Of the 52 states, including the District of Columbia and Puerto Rico,
therapeutic bills have been passed in 49 states. All of these states have
restrictions on the scope of practice of optometry in statute or in
regulation. The restrictions preserve components of medical eye care for
patients. Some of those restrictions inclu~:

49 States Prohibit surgery by optometrists.

36 States Prohibit laser surgery by optometrists.

31 States Require referral, or collaboration, to an ophthalmologist or
physician,

31 States Prohibit glaucoma treatment completely, or restrict through
referral or collaboration requirements.

20 States Proh~it oral medications. Only topical drags are allowed.

16 States Prohibit steroid medications.

12 Sr~es

9 States

Prohibit the use of injections.

Prohibit the removal of foreign bodies from the eye.

Note: State statutes do not specifically address each of these provisions,
however that does not mean that optometrists ,are permitted to perform
certain procedures.

May 22, 1997

KAWI~DATAkVrAI"I/TR~R l~’Ilt IC ..~ t I M
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NOTES:

l.mtguage in the gatutas does not alwaye reflect the drags listed in fi~ttthtries. Detailed listings of the
provisims in each rote ~re available throegh the American Academy of Ophth~malogy State Affairs
Deptament. Othe¢ pints of

Although sut~cy is prohibited in 47 states, this dora not nece.asa~y mean tktt ia.~ers are spe~fically
prohibited or that ¯ de~mition of ~ L~ ilw|uded.

The use of lasers is prohibited in 36 states. Connectiaut, Delawa~, Georgia, Mi~i~, T~,
md W~ ~t ~ ~ of ~� ~ but do
1~. ~i~ ~ V~ ~ifi~lly ~ ~ ~ of d~o~c i~.
are ~ ~ m ~ ~ ~, ~ it is n~ ~
~ ~bJt s~ ~ ~ ~ of~ m ~ ~i~
~g~ ~ ~� ~ ~ ~ ~i~~ ~t. I~ pm~bi~ ~ ufi~ ~ ~1~

None of the 50 ~ates, the ~ of Columbia, or Puecto Rico allow optometrists to perform surgery,
evm though it is nut specifically written in all statutes. In Idaho and Oklahon- optonastry boa~Is
intefFreted aileet statute~ a~ permitting optornetrist~ to perform la~er surgery.

In 3 state~, (including the District of Columbia and Pue~ Rico) optometrists are reetrioted to the use
of diaf, nmtic drugs only. The following drugs ate not permitted in di~gaostic states: antibiotics,
antihistamines, anti-mflammatories, glaucoma a~d steroid dr~gs. Of the~e 3 ~atea, Puerto Rico does
not contain a gtatutmy prohibitioa for optometriala making ¯ diagnosis. The remaining 2 s’tate~ do not
permit optometri~t~ to make i diagnosis, but lequixe optometri~t~ ~ refer the patient to a physician fog

All 50 states and th~ District of Columbia permit optometrist.~ to use diagnostic pharmaceutical agents.
Puerto Rim daea mot permit the use of diagno~� drugs.

Therapeutic stales allow the use of topical antibiotics, antihistaminee and mti-inflatnmatory and non-
anti-inflammatory drugs, even if the drugs am not a~ways li.~ed in the stamtet. Non-etemid

aatlqnflammat~m and steroids can be used in treming me same conditions.

Arkaamg, Alabama, Connecticut, Loni~aa, Missouri, Tetmemee and Utah include optometrigt~ as
providers for clinical laboratory testing. California allows ordering of smears and culturm within

C~sin and South Ctroli~ require optometrists to e~V $1 million of malpractice imurance; Colorado
requires $1.5 million; and Pmnsyivmia requires t~30,000, Kansas board detenuine~ acceptable
amoeat of profe~ional liability insurance.

Mi~ai~l~i dlow~ IX~Wl~th~mic ~rgi~l or cli~:.a| ~ t~l numageme~ witk advice and
co~ultatio, of ope~g or tmuing physician.

Oklahoma Ftol~bits the use of Schedules ! and H d~gu for purpo~e~ of diagno~, and treatmmt of
ocular atnmnmlitieu.

The mm-re~tiotive ~nguage in the optometric statutea in Oklahoma, Idaho aad Tennessee, have
prompted optometry to broadly intespre/these statutes being eq~ial]y permissive TPA laws.

~tA/A-Im-t.eht



ERNEST P., DANIELS, O.1~.
OPTOMETRIC CONSULTANT

9704 FRANK TIPPETT ROAD

UPPER MARLBORO, MD 20772-4562

TELEPHONE: (30!) 868-9428

MAY 22, 1997

COUNCILMEMBER HAROLD BRAZIL (CHAIR)
1350 PENNSYLVANIA AVENUE, NW, ROOM 110
WASHINGTON, DC 20004

DEAR COLrNC~ER BRAZIL:

THIS LETTER IS TO REQUEST YOUR SUPPORT OF
BILL #12-152 "DEFINITION OF OPTOMETRY AMENDMENT
ACT OF 1997." A PUBLIC ~G HAS BEEN SCHEDUI2.D

FOR MAY 28, 1997. THIS BILL PERMrFS DOCTORS OF
OPTOMETRY TO PRESCR/BE THF/b~EUTIC PHARMACEUTICAL

AGENTS TO TREAT CERTAIN EYE DISEASES. THE BILL WILL
BE A TREMENDOUS BENEFIT TO THE CITIZENS OF THE
DISTRICT OF COLUMBIA.

PRESENTLY, LEGISLATION HAS BEEN PASSED IN 49
STATES ALLOWING OPTOMETRISTS TO PRESCRIBE THESE

MEDICATIONS. BOTH MARYLAND AND VIRGINIAOPTOMETRISTS
ARE PRESCRIBEqG ~’rHF_RAPEUTIC MEDICATIONS.

YOUR SUPPORT WOULD BE GREATLY APPRECIATED.

SINCERELY,

ERNEST P. DANIELS, O;D.



ERNEST P. DANIELS, O.D.
OI~TOMETRIC CONSULTANT

9704 FRANK TIPPETT ROAD

UPPER MARLBORO, MD 20772-4562

TELEPHONE: (3OI) B6B-9428

1997

COUNCE/VlEMBER HAROLD BRAZIL (CHAIR)

1350 PENNSYLVANIA AVENUE, NW, ROOM 110
WASHINGTON, DC 20004

DEAR COUNCILMEMBER BP.AZIL:

THIS LETTER IS TO REQUEST YOUR SUPPORT OF
BILL #12-152 "DEFINTI’ION OF OPTOMETRY AMENDMENT
ACT OF 1997." A PUBLIC I-]EAR~G HAS BEEN SCHEDULED

FOR MAY 25, 1997. THIS BILL PERMrrS DOCTORS OF
OPTOMETRY TO PRESCRIBE THERAPEUTIC PHARMACEUTICAL

AGENTS TO TREAT CERTAIN EYE DISEASES. THE BILL ~
BE A "fREIVIENDOUS BENEFIT TO THE crrIZENS OF THE
DISTRICT OF COLUMBIA.

PRESENTLY, LEGISLATION HAS BEEN PASSED IN 49

STATES ALLOWING OPTOMETRISTS TO PRESCRIBE THESE

MEDICATIONS. BOTH MARYLAND AND VIRGINIA OPTOMETRISTS
ARE PRESC/dBING ~THERAPEUTIC MEDICATIONS.

YOUR SUPPORT WOUI~ BE GREATLY APPRECIATED.

SINCERELY,

ERNEST P. DANIELS, O:D.



STEPHEN L GLASSER, OD, PC

May 19, 1 997

Counciimember Brazil
1350 Pennsylvania Avenue, Room 110
Washington, DC 20004

2 0

Dear Councilmember Brazil,

I am writing to you, as both a practitioner and your optometrist, to request your
support of Bill #12-152, the "Definition of Optometry Amendment Act of 1997".
This bill permits Doctors of Optometry to prescribe therapeutic agents to treat
infections and diseases of the eye.

All of the states (with the exception of Massachusetts) have already passed such
a bill. I would hate to see the District of Columbia be the last "state" to pass such
a provision.

This bill will be a tremendous benefit to the citizens of the District. It will result in
a more cost efficient, convenient and quicker method of care.

Optometrists examine the majority of the District’s citizens for eye care. The bill
would allow the patient to see one practitioner for his or her vision and eye care,
rather than seeing two, as is presently required. This would save the citizens and
the District, particularly under its Medicaid system, a huge amount of expense will
still maintaining the highest quality of care available.

In addition, this bill would put the District on par with other states. At the present
time, it is difficult to attract new and leading practitioners here because of the
limited scope of optometry. With the passage of the bill, we would be able to
have the best and brightest in the field consider DC as their home and place of
practice.

With these in mind, I urge you to support the passage of Bill #12-152, for which a
public hearing has been scheduled on May 28, 1997. The citizens of the District
deserve no less.

Sincerely,

Stephen L Glasser, OD, FAAO

1050 17th ST. NW SUITE 200 WASHINGTON, DC 20036 202-223-3530 / FAX 202-223-9748



Fiscal Impact Statement

Def’mition of Optometry
Amendment Act of 1997

Bill No. 12-152

Prepared by
the Office of the Chief Financial Officer

May 12, 1997
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OFFICE OF M C~ FLNA/~CIAL OFFICER

OFFICE OF BUDGET AND PIAR’R’ING

Hill HI I II I

!. SPONSOR: Councilmember Crepp 2. BILL NI~4~BER 12-152

3. TITLE: Definition of Optometry Amendment Act of 1997

4. OVER~:

The proposed legislation amends the Diszrict of Columbia Health Occupations Revisions Act
of 1985 by r~dcfming ~e "pzactiee of optom~ry". Tim legislation expands r.he definition of
the "eye~ and the diagnoses and therapy which can b~ adminis~md to the eye, including
n~cl~ surgery, which may be nee~ for correcting a specific concision. It ~Iso re.qu~es a
certification in order to administer certain therapeutic pharmaceutical agents.

FISCAL E~PACT:

The certification of individuals who may use the restricted therapeutic pharmaceutical
agents may involve as many as 160 optometrists or it could be that most already have a
work/ng arrangement with someone who is qualified and licensed to administer such
therapy. In any event, it is not known how many will seek the certification or what the
fee for certification will be. At this time, the amount of revenue cannot be quantified.
However, i~ is not expected m be a ia~e amount. The impact of the proposed
,legislation on the District’s Financial Plan and Budget will be minimal.

A possible consideration as to potential savings in the District’s Medicaid budget
concerns Medicaid eligible patients with severe eye problems, who may see an
optometrist prior to his bein~ certified. The uncertlfied doctor may need to refer the
patient to an ophthalmologist who can perform the needed service. Tb~ requires
Medicsrid to I~Y for two doctors instead of only paying for one. If this le~slation is
implemented and the uncertified doctor becomes certified, Medicaid may only have to
pay for th, on~ office visit, thus generatin~ some potential savings.


